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Introduction to 
NURSING RESEARCH 


ROM time to time friendly but critical analyses 

have been made to determine the professional 
status of nursing. These inquiries have been, made 
not only by nurses themselves but also by others 
interested in and concerned with development of 
nursing as a profession. 

One of the criteria of a profession, as defined by 
Dr. Abraham Flexner, is that “its members are con- 
stantly resorting to the laboratory and seminar for 
a fresh supply of facts.” Research is accepted with- 
out question today as one means of gaining the 
knowledge that is necessary to meet the needs of 
society. The systematic study of problems is as 
vital to the well-being of professions and the public 
they serve as it is to the activities of industry. 

As the standards of nursing education have been 
raised and the functions of nurses clarified during 
the years, the professional status of nursing has 
become more definitely acknowledged. The nurs- 
ing profession, however, has made only a begin- 
ning in the field of research. 

Working closely with the medical profession 
and the social scientists, nurses are in a fortunate 
position to conduct research. The methods of both 
the physical and social sciences can be utilized as 
we seek for improved practice and for increased 
understanding of the health needs of society. 

That a healthy beginning has been made in nurs- 
ing research is evident in recent activities of nurses 
and of nursing organizations. Just a few examples 
are mentioned here. A Joint Committee on Re- 
search and Studies was appointed by the six na- 
tional nursing organizations “to prepare a state- 





ment of philosophy and a plan of action concerning 
the way in which research in nursing can be 
stimulated, conducted, and reported” and “to sug- 
gest situations that need attention in the immediate 
future.”’ Members of the American Nurses’ Asso- 
ciation have contributed funds in order that studies 
of nursing functions can be carried out under scien- 
tific auspices in various parts of the country. A 
clearing house for studies in nursing has been 
organized under the auspices of the American 
Nurses’ Association in order to make information 
on the studies in progress more easily available to 
those who are interested. 


Since instruction and research are the functions 
of a university it is imperative that the university 
schools of nursing assume a major responsibility 
for nursing research. 

For some time nures have recognized the desira- 
bility of having a publication to serve as a medium 
through which research projects and their results 
can be reportee, and to serve also as a stimulus to 
research in nursing. With the generous support of 
individual members of the nursing profession and 
through the publishing facilities of the American 
Journal of Nursing Company such a publication is 
now launched. 

As a contribution to the cause of research in 
nursing the Association of Collegiate Schools of 
Nursing is proud to serve as the sponsor of this new 
venture—Nursing Research.—ELIZABETH S, BIXLER, 
President, Association of Collegiate Schools of 
Nursing. 





Subscribers receiving this first 
issue of Nursing Research will be 
pleasantly surprised to find it in 
the same page-size as the Ameri- 
can Journal of Nursing. 

Our original plans, made when 
we were thinking of a subscrip- 
tion list of not over two thousand, 
were for a small digest-size maga- 
zine and editorial content restrict- 
ed, because of costs, to the rela- 
tively limited copy that could be 


Thanks to Our Subscribers 


carried in a smaller magazine. 

And then the subscription or- 
ders started to roll in. The original 
announcement in the American 
Journal of Nursing brought in 
more than 2,000 of them. A modest 
direct-mail campaign yielded al- 
most 5,000 more. 

This gratifying response made 
it possible for us to expand our 
original plans. We can give our 
subscribers a bigger, more useful 


journal than we had first dared 
io hope. Particularly important, 
we can now carry statistical ta- 
bles, graphs, and other basic re- 
search data which could never be 
compressed within the small areas 
available in a publication of digest 
size. We are indebted to you for 
the interest and support which 
have made these improvements 
possible. — HELEN L. BUNGE, 
Chairman, Editorial Board. 
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Editorial 


A Cooperative Venture 


HE hopes and dreams of many during the past 

few years are coming to fruition in this in- 

augural issue of Nursing Research. It was created 
to serve two purposes: 


To inform members of the nursing profes- 
sion and allied professions of the results of 
scientific studies in nursing, and 

To stimulate research in nursing. 


The magazine exists to serve nurses in all fields 
and all branches of the nursing profession. It aims 
to be truly representative in its content. Major at- 
tention will be given to carrying the reports of some 
studies in rather full form. Abstracts of a good many 
others will be included. In addition, timely articles 
on the methodology of research will appear and 
news about research activities will have a place, 
also. 

Nursing Research does not represent the first 
effort of the nursing profession to report the re- 
sults of scientific studies for the profession. Na- 
tional nursing organizations and nursing periodicals 
have recognized the need and have taken some re- 
sponsibility for reporting through the years. But 
Nursing Research represents the first concerted 
effort toward the establishment of an organ that 
has as its primary purpose the reporting of studies. 
Although necessarily starting in rather modest 
fashion, we hope that the magazine will enlarge its 
scope as it becomes firmly established. 

Many have assisted in the launching of our maga- 
zine. The Association of Collegiate Schools of Nurs- 
ing, the sponsoring organization, has spearheaded 
the movement for the magazine and has made a 
substantial financial contribution. All of the na- 
tional nursing organizations have enthusiastically 
approved the magazine and the American Nurses’ 
Association has offered financial assistance. 

The American Journal of Nursing Company, our 
publisher, has been helpful at every step and very 
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generous in its offer of services. The Editorial 
Board cannot speak highly enough of the assistance 
which the American Journal of Nursing Company 
has given. 

Nurses and other interested persons have sent 
contributions to make the magazine financially pos- 
sible. Many persons are contributing in time and 
talent, too, to provide the content of the magazine. 

And the most encouraging sign of all, 5,000 nurs- 
es throughout the country are supporting the 
magazine through their subscriptions. Five thou- 
sand subscriptions by April 1! That number sur- 
passed by far even our highest hopes. 

The Editorial Board of Nursing Research com- 
prises twenty persons representing various branch- 
es of nursing and different parts of the country. To 
its Executive Committee, the Editorial Board as- 
signed responsibility for the many activities as- 
sociated with the day-by-day preparation of the 
content of the magazine. For the present it is neces- 
sary that the Executive Committee members reside 
near New York, so that they may meet with the 
publishers frequently. 

As we look forward to the future, the Editorial 
Board counts on you for several kinds of assistance 
which only you can give. In the first place, we need 
your suggestions, all of them, for making this 
magazine what you want it to be. And, also, we 
need to be kept informed about studies that are 
completed or in progress and that might be suitable 
for publication in the magazine. We urge you to fill 
out the questionnaire on page 48 of this issue and 
mail it to the magazine. 

Nursing Research exists to serve nursing and 
nurses. We believe that by working together, we 
shall make this challenging adventure a significant 
step toward the improvement of nursing care, the 
alleviation of human suffering, and the promotion 
of the well-being and happiness of mankind. 
—HELEN L. BUNGE. 





























What Is Research? 


By Genevieve K. Bixler 


HANGING concepts in the mind of man, re- 
sulting from scientific discovery and the 
orderly arraying of facts, affect all of man’s ac- 
tivity, including even research. Research has be- 
come much more the concern of all workers in 
today’s world than it was in yesterday’s, for the 
concept has grown that research is not the business 
of a very few but of many, who should be able to 
contribute to the gathering of data, at the least, 
and at the most, to direct and interpret research. 
Those others who are unable to participate in any 
of these ways are not untouched, for the implica- 
tions of the findings of research permeate all prac- 
tice and influence the ways in whick ‘he day’s work 
of everyone is done. In the mast, une idea of research 
was rarely found in t’.< 1iterature of professions, 
but now it is on -very page of reports of plans and 
in the vtt_. ances of all who guide the courses pro- 
fessional organizations take. What explains this 
change? 

Two explanations inherent in the present mean- 
ing and use of the word are noted. The first is that 
the essentiality of research is beginning to be un- 
derstood by more people. Whereas research was 
once viewed by many as an end-product, something 
which could be used after ¢@2cisions had been made 
as a sort of justification, it has become better known 
that research must precede changes, and must 
furnish the ingredients by which changes are 
plotted. The second explanation is that the term 
is now used in a more widely applicable sense than 
formerly. Time was when the term research was 
only used for rigidly controlled investigation of an 
experimental nature, dealing with manageable 
phenomena. It was thus limited in amount and 
scope, and associated with the esoteric in people’s 
thinking. 

Research began by being the tool of science, for 
its method is typically that of scientific inquiry. 
But later, even among scientists two categories of 
research came to be identified, the pure and the ap- 
plied. The term pure research has characterized 
systematic investigation which is undertaken, with- 
out consideration of needs and their ultimate satis- 
factions, for the pleasures to be found in the intel- 
lectual pursuit of learning and the accretion of 
knowledge. The rigid application of logic and the 
step-by-step progress from the early unfolding of 
ideas through the intermediate processes of gather- 
ing facts, developing hypotheses, testing and veri- 
fying, to reaching conclusions has constituted 
reason enough for the doing. Applied research, on 
the other hand, develops from problems, from 
some dislocation in life situations, from a need 
which is recognized. It is frankly utilitarian. Its 
objectives are certain to include some which are 
intended to improve conditions. Change is inherent 
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in the planning when research is of the applied 
sort, for on the basis of the conclusions reached, 
something is very likely to be changed. 

In recent years the volume of applied research 
has enormously increased. Universities now ex- 
pend impressive sums of money annually in sys- 
tematic study designed to improve some aspect of 
the world’s work. Much of this is subsidized by in- 
dividuals and organizations seeking solutions to 
specific problems. Industrial concerns maintain ex- 
tensive ste: of exp__ts to .es! an- nodi* and re- 
too. the business with which they are occupied. 
Advertisers study the response to their publicity 
drives with a view to modification if results are 
disappointing. The federal government maintains 
large research programs in certain of its bureaus 
and departments. The Department of Agriculture 
is one example. There is a move to extend the 
government’s responsibility for research by having 
it subsidize the scientific education of especially 
promising persons so as to guarantee the continu- 
ous flow of specialized personnel into research and 
other scientific activity. The day of pure research 
seems to have about ended, for needs steadily in- 
crease and the financing of research which is un- 
attached to need cannot longer be justified. 

In another extension of the meaning and use of 
research should be noted the recognition of its 
place in the social sciences. Though the first at- 
tempts to do systematic investigation of social prob- 
lems were belittled, the investigators persisted, and 
have developed techniques which now give greater 
reliability than was earlier believed possible of at- 
tainment. The attitude toward research in societal 
problems has become constructive, and research 
literature is extensive in sociology, in education, in 
anthropology, in politics, and in economics. 

What has been reported of research in general is 
fairly representative of the field of nursing, except 
that any research associated with this relatively 
young profession has properly been of the applied 
sort. Until recently, however, there has been little 
in the literature of nursing which could be called 
research. Nursing has become aware, though, of the 
fundamental position research must occupy, and it 
seems likely to be one of the next major concerns 
of those who plan for the future of nursing. With 
the beginning of the periodical Nursing Research, 
which is here celebrated, the profession seems to 
have indicated its readiness to undertake the sup- 
port of a medium which will be devoted to the 
reporting and encouragement of systematic investi- 
gation in nursing. 

In preceding paragraphs an attempt has been 
made to explain what is meant by the term re- 
search. Having indicated what research has been 
and is, it may now be appropriate to define it. No 
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one definition has received universal acceptance but 
many statements incorporating the same ideas, 
though with some variety of phrasing and empha- 
sis, have been published. Here is a recent definition 
which includes most of the essential ideas.* 
Implicit in this definition are at least two ideas 
which have not had sufficient attention in nursing 
research. The one is the emphasis on interpretation 
and the other the need for presentation, or report- 
ing. To obtain the value from any study it is neces- 
sary to make the assembled data yield all possible 
interpretation, and this creative step is sometimes 
either largely omitted or imperfectly done. So, too, 
is the reporting sometimes neglected and then the 
research cannot be shared. If it is not reported, then 


no body of research literature accumulates, and - 


similar studies will need to be made which might 
actually be unnecessary. Generalizations, which 
could lead to more complex research are not made, 
and progress is thus slower than it needs to be. 

There is the greatest dearth at present in the 
area of philosophical research, in nursing even 
more than in the literature of other professions. 
Difficult as this kind of research is, it is very neces- 
sary and more of it should be produced. In times of 
rapid social change such as ours, it is dangerous to 
be charting courses by means of tradition only as 
a guide. On the basis of directions considered de- 
sirable by the leaders of the profession and others, 
and within the framework of the democratic 
philosophy as well as known scientific principles, 
systematic investigation of a projective sort must 
be undertaken. This will involve a reach of the in- 
tellect which will include the exercise of some im- 
agination, and provision for experimentation while 
courses of action are but tentatively set. It will 
include schemes for evaluation as well, another as- 
pect of research as yet imperfectly understood and 
practiced within nursing. 

In order to produce research of philosophical or 
any other sort it will be necessary to interest larger 
numbers of nurses than are now interested in plan- 


1 Bixler, Genevieve K., “Research in Nursing,” 
American Journal of Nursing 50:442-45 (July 1950). 

Research is now regarded as systematic investiga- 
tion, so planned and conducted as to be complete and 
orderly in the analysis and interpretation of facts, 
clear in the style of presentation, free from prejudice, 
and, when finished, resulting in some conclusions 
which are in harmony with the scope and the nature 
of its stated objectives. 





ning for a career in this field of specialization. Little 
instruction in the methods of research can precede 
study on the level of work for the master’s degree, 
not because the introduction to research is neces- 
sarily above the intellectual ceiling of students 
working for the bachelor’s degree but rather be- 
cause no time can be found for it in these over- 
crowded programs as now constituted. There is 
need to offer a strong research sequence in addi- 
tional university graduate programs in nursing 
and then to attract many able students to these and 
the research courses now being offered. From the 
numbers earning master’s degrees should be iden- 
tified the most promising individuals in research 
competence and these should be encouraged, even 
subsidized, to undertake further study which will 
produce truly skilled practitioners in research. 
Encouraging increase in the numbers of nurses 
who are studying for doctor’s degrees has recently 
been evident, but so great are the demands for such 
well-prepared persons that they are wholly ab- 
sorbed in the work of executive and instructional 
positions and they produce little research. May it 
be that to this highly competent group the essen- 
tiality of research must be emphasized anew? 

To increase the knowledge of the individual who 
may not now return to formal study but who desires 
to extend her understanding of, and competence in 
research, as it relates to the functions she is per- 
forming, there are several very useful books avail- 
able on this subject. Since the principles and meth- 
ods of research are universally applicable, it is no 
deterrent to the nursing student that these are for 
the most part written for students in some other 
field than nursing. 

As the influence of the new research periodical in 
nursing is extended and the nursing profession de- 
velops specific plans to give research its rightful 
place in the professions’ on-going program, it seems 
likely that nursing will attain truly professional 
stature in this, as it has in other aspects of its pro- 
gram. 
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The Personal Adjustment of Chronically Il 
Old People Under Home Care 


By Margery J. Mack 


A hens United States has been undergoing a shift 
in the age composition of its population from 
youth to older groups since the beginning of the 
century. This change, brought about by the com- 
bination of a declining birth rate, negligible im- 
migration, and the vast saving of lives in childhood 
and early adulthood through medical and sanitary 
measures, has been particularly marked in the pro- 
portion of old persons. While the total population 
has doubled since 1900, the population of those 65 
and over has nearly quadrupled. 

This increase in the proportion of old persons is 
not yet at its peak. While the group aged 65 and 
over made up 4 per cent of the population in 1900, 
it had reached 8 per cent by 1950, and is predicted 
at 9.2 per cent in 1960. It is estimated that by 1980 
approximately 1 out of every 9 or 10 Americans 
will be in this age bracket. 

The survival of a large fraction of the population 
to the latter decades in life has changed the current 
mortality picture completely. Today heart disease, 
cerebral hemorrhage, and cancer head the list of 
causes of death. Saving of life in the younger ages 
permits an increasing proportion of the population 
to survive to the later ages in life when they then 
fall victims to degenerative diseases. 

Chronic illness, however, is by no means most 
prevalent in the old age group. Rather it is most 
marked in the decades from 35 to 54 years, with 
invalidism most prevalent in the age period from 
50 to 74 years. But chronic illness increases with 
age. The chances of a person becoming chronically 
ill at age 65 are six times as great as they were be- 
tween ages 15 and 24. 

The exact extent of chronic illness among the 
older age groups is not known and is difficult to 
determine. However, approximate estimates have 
been made, which show the incidence of chronic 
illness and permanent impairment for those of 65 
and over to be between 50 and 58 per cent (1) (2) 


This article is an abstract of the author’s unpub- 
lished dissertation submitted to the faculty of the 
University of Chicago in 1951 in partial fulfillment of 
the requirement for the degree of Dctor of Philosophy. 
The dissertation is on file in the University of Chicago 
libraries. Information about the subjects in this study 
was gathered through the cooperation of the Visiting 
Nurse Association of Chicago, between May 1949 and 
February 1950. The writer’s indebtedness to the direc- 
tor of the Visiting Nurse Association, Mary E. West- 
phal, to the supervisors, especially Marion D. Kirk- 
caldy, to the staff nurses, students, and patients who 
a this study possible, can hardly be overempha- 
sized. 
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(3). Variations in reports, such as the 15 per cent 
estimate in New York (4), are due to not only the 
difficulty in obtaining precise data on chronic ill- 
ness but also to the kinds of illnessos or disabilities 
included in the term ‘“‘chronic illness.” Some fig- 
ures include nervous and mental diseases and 
tuberculosis, while others do not. 

Chronic illness as used in this study is defined as 
a disease which lasts over a long period of time 
(longer than six weeks); is apt to be progressive 
or not totally curable; makes real changes in the 
person’s life pattern necessary; and (after Nascher’s 
classification (5)), is either a primary senile dis- 
ease, resulting from defects in normal senescent 
processes (as arteriosclerosis); a secondary senile 
disease, resulting from senile changes (as rupture 
of sclerosed cerebral vessels, causing apoplexy); 
or a preferential disease of old age, occurring most 
frequently in advanced life, but which may occur 
earlier (as diabetes mellitus, arthritis deformans, 
cancer). The last classification includes, as well as 
diseases, conditions more likely to occur in old age, 
such as fractured hip. 


Statement of Problem 


Although the number of sociological studies of 
older people is increasing, the group of older peo- 
ple who are chronically ill has been largely ignored 
in the existing research. In practically every so- 
ciological study of old age, one finds a group of peo- 
ple who are omitted by virtue of their being “too 
ill or too feeble to be interviewed.” While it is un- 
doubtedly true that such studies do include among 
their subjects a number of chronically ill persons, 
these studies probably do not include a significant 
proportion of sick persons or many persons who are 
seriously ill or incapacitated. In view of the in- 
creasing size of our older population and the extent 
of chronic illness in this group, it is felt that the 
chronically ill older group merits some special con- 
sideration from the research student. 

Also, the writer’s interest in making this study 
was stimulated by her field experience in public 
health nursing, where a major part of the patients 
are the chronically ill aged. Facilities for their care 
in hospitals and nursing homes are extremely in- 
adequate, and are not, as our study will suggest, a 
satisfactory solution to the older persons them- 
selves. Since our population is aging, and since it 
seems likely that the burden for the care of these 
people will fall largely upon public health nurses, 
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it is essential that we develop more constructive 
programs than we now have—programs emphasiz- 
ing especially social and psychological needs of the 
ill aged. In order to know best how to plan such a 
program, we need to know what illness means to 
old people, to their families; how it has changed 
their lives; what kind of personality and what cir- 
cumstances produce the most satisfactory adjust- 
ment to illness. Such a study as this, it was felt, 
might throw some light on these problems. 


Scope of Study 


The present study is an exploratory study of the 
personal adjustment of 84 chronically ill men and 
women aged 60 and over, of lower and middle 
socioeconomic classes, the majority living in the 
South Side of Chicago, all living outside of institu- 
tions, and all receiving nursing service from the 
Visiting Nurse Association of Chicago. The study 
had three objectives: 

1. To investigate the relationship of four fac- 
tors—social class, amount of care required, past 
adjustment in life, and family attitudes—to the ad- 
justment of the chronically ill aged. 

2. To gain a general picture of what it means to 
be a chronically ill old person in our society. 

3. To learn how the chronically ill aged differ 
from other old people, and whether the extent of 
the differences are sufficient to bias the results of a 
study from which the ill have been omitted. 


Previous Studies 


A large amount of literature on various aspects 
of old age has been published in the past decade. 
However, relatively few well-controlled, objective 
studies have been done in this field from a so- 
ciological viewpoint. 

The most extensive study of adjustment in old 
age was made by Cavan, Burgess, Havighurst, and 
Goldhammer (6). Information was obtained from 
over 1,200 people from all over the country through 
the Adult Activities Schedule and Attitude Inven- 
tory, a questionnaire constructed and standardized 
for use by the authors.! Their sample was some- 
what biased in favor of the middle class. Adjust- 
ment was found to be associated positively with in- 
dependent income, good health, a high score for 
social contacts and participation, a high score for 
satisfactions (a combination of social mobility, 
present difficulties, evaluation of past life, compan- 
ionship and participation). The group in general 
had better health than is usually found in these age 
groups, a bias mentioned by the authors. The au- 
thors suggest that the soundness of their findings 
on health might be questioned, since the reports 
came from the subjects themselves. It was also 
found that the percentage of those who feel that 
their health is good or excellent increases with age, 
and the authors suggest that only the very sturdy 


*This questionnaire, now called Your Activities and 
Attitudes, is published by Science Research Asso- 
ciates, Inc., Chicago. A description of it will be found 
under Collection of Data on page 11. 
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may have answered the schedules, or that only the 
very sturdy survive to these ages. One of the rea- 
sons for making the present study is our belief that 
the former explanation is more likely. 

The questionnaire developed in the study above 
is being widely used (and was used in the present 
study), so that comparisons among various popula- 
tions groups are possible. Another extensive study 
employing this schedule was made by Shanas (7), 
who studied 388 Old Age Assistance recipients in 
one compact area of Chicago’s South Side. Her 
group was native white and lower class, and, she 
concluded, more poorly adjusted than i:night be ex- 
pected by chance. Some of the findings were that: 
women were better adjusted than men; lower- 
economic status people were more poorly adjusted 
than middle-class groups with which she compared 
them; good adjustment was related to health 
(more true of women than of men), regular Bible- 
reading, belief in afterlife, feeling of economic 
security, large number of friends, living with 
spouse, good family relationships, not thinking of 
self as old, large number of interests and activities, 
and future plans. 

A study by Pressey and Simcoe (8) of 533 suc- 
cessful and problem men and women from ages 50 
to 90 was limited to the middle class. The authors 
found that good adjustment was related to many 
interests and activities and continued usefulness to 
others, small-town living, living with spouse (for 
men), not living in institutions, good health, eco- 
nomic security, and church attendance. 

The only study which the writer was able to 
find which concerned itself with chronically ill 
persons alone was made by Chesrow (9). He at- 
tempted to correlate personality and intellectual 
changes with physical conditions present. The sam- 
ple consisted of 20 males with varied physical con- 
ditions who were living in an institution, and not 
confined to bed. So far as our interests are con- 
cerned, reported findings were inconclusive. 


Present Study 

This analysis of the personal adjustment of 
chronically ill old people has been limited to a 
group which has been ignored, for the most part, 
in the studies already made of adjustment of old 
people. While it is merely exploratory in nature, it 
should offer leads as to whether exclusion of the ill 
group from studies of old people changes the re- 
sults. It has utilized subjects from two socioeco- 
nomic classes, all of whom, though ill, are living 
at home. It has had the advantage of diagnoses of 
physical conditions made by physicians rather 
than having had to rely upon reports from the sub- 
jects themselves. It has further had the advantage 
of willing acceptance of the interviewer into homes 
by both family and patient, due to the interviewer’s 
position as public health nurse and the good rapport 
existing between the Visiting Nurse Association of 
Chicago and the community. As a consequence of 
this second advantage, an unusually low refusal 
rate was encountered, and the interviewer, in every 
instance but one, was able to see the subject in 
order to verify whether he was actually “too ill or 
too feeble to be interviewed.” 
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Methodology 


Selection of Subjects 


The study group was selected from cases of the 
Visiting Nurse Association of Chicago, a private 
agency offering skilled nursing care to the general 
public. Fees for service are based on the ability to 
pay. The study group consists of 84 native-white 
persons, 21 men and 63 women, from two socio- 
economic classes—lower and middle. Their social 
status was established by Warner’s Index of Status 
Characteristics (10). The lower class contains 45 
persons—12 men and 33 women. The middle class 
contains 39 persons—9 men and 30 women. 

The mean age of the group is 72.6 years. The 
mean age of each sex is also 72.6. The middle class 
has a slightly higher mean age (73.8) than the 
lower class (71.5). The range is age 60 to 93. 

Because the sample was small, we wished to 
eliminate as many variables as possible. Thus the 
variables of race and ethnicity were eliminated by 
restricting the group to native-white persons. We 
also chose areas of the city which were as homo- 
geneous as possible. 

The types of illnesses and disabilities which the 
study group presented were: cardiac disease of 
several kinds, arteriosclerosis, hemiplegia, frac- 
tured hip, arthritis of varying degrees, cancer of 
many organs of the body, and a few cases of perni- 
cious anemia, nervous disease, and fractured wrist. 
Most of the subjects had more than one kind of 
disability. Of the total group, 18 per cent were 
totally bedridden; 19 per cent could be up in a 
wheel chair part or all day; 25 per cent were home- 
bound (but not confined to bed or chair); 19 per 
cent could go out of the house in limited amounts, 
such as on an errand, or in a car; and 19 per cent 
could go out as they pleased and were able to, but 
with restrictions on their activities. Thus nearly 62 
per cent of the total group was confined to its 
homes, and 37 per cent of the total group confined 
to bed or wheel chair. 

The study group was also compared with a group 
of normal old persons, called the Prairie City 
group.” The Prairie City group is a proportional, 
stratified sample of 100 persons aged 60 and over, 
living in a small, Midwestern town. Ninety-six 
persons representing middle and lower classes 
were used for comparison. This group differs from 
our sample in that it is semirural, contains one- 
fifth foreign-born persons, and contains twice as 
many men as the study group. The majority of the 
subjects were in relatively good health. Some were 
chronically ill, but few were incapacitated. Com- 
paratively few were homebound (about 10 per 
cent), and no one was bedfast. 


Collection of Data 


Information about the subjects was obtained by 
the writer in a nondirective, focused interview, 


*Results of this study will be published shortly. Per- 
mission to use the data in the present study was ob- 
tained from Dr. Robert J. Havighurst, Chairman of 
the Committee on Human Development, under whose 
direction the study was made. 
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averaging about two hours in length. Two or more 
interviews were sometimes necessary. During the 
course of the interview, the schedule, Your Ac- 
tivities and Attitudes, was used (6). This sched- 
ule has thirteen sections presented as: General 
Information, Your Health, Your Family, Your 
Friends, Leisure and Recreation, Clubs and Organi- 
zations, Your Employment History, When You 
Were Not Gainfully Employed, Your Security, 
Your Religion, Your Earlier Life, What You Think 
About Things, and Your Attitudes. 

The section of the schedule called Your Attitudes 
can be scored to give an “Attitude” or adjustment 
score for each individual. It is assumed that a high 
score indicates good adjustment, a low score poor 
adjustment. Other items in the schedule can be 
scored to yield an “Activity” score. A high Activity 
score indicates a high degree of participation in ac- 
tivities, with the assumption being that participa- 
tion in activities is associated with good adjustment. 
Thus a high Activity score indicates good adjust- 
ment, a low Activity score poor adjustment. 

Added to the schedule were a number of ques- 
tions designed to measure more directly than the 
schedule items adjustment to, or effect of, illness 
upon five areas of the subjects’ lives: employment, 
security, family relations, friends, and activities. 
Opinions of both subjects and their families were 
obtained about choice of living arrangements and 
responsibility for care of old people, both sick and 
well. Attitudes of families toward the subject were 
obtained by means of a brief questionnaire and by 
interview. 


Problems of Sampling and Interviewing 


The initial problem of sampling was locating a 
chronically ill group living at home. A number of 
sources, such as hospitals and clinics, were investi- 
gated, but had to be abandoned because of ethical 
reasons and lack of interest and cooperation by 
personnel. 

Problems of sampling so far as the study group is 
concerned were: (1) the visiting nurse associa- 
tion is heavily weighted with lower-class and 
foreign-born persons, (2) it has insufficient men, 
and (3) it is heavily weighted with persons who re- 
quire nursing care, such as injections for anemia 
or dressings for varicose ulcers, but who are not 
necessarily incapacitated by their illness. These 
factors resulted in a smaller total sample and fewer 
male subjects than desired. 

Major selective factors are: (1) the study group 
is not a random sample of chronically ill old per- 
sons or of kinds of chronic illness; (2) the visiting 
nurse association population may be restricted to 
those who cannot manage without outside help; 
and (3) psychosomatic factors related to adjust- 
ment to illness may be operating in the group. 

Interview approach was that of door-bell ring- 
ing without appointment and was found highly 
successful. Of 140 persons or families contacted, 
21 did not meet the requirements of the study, 9 
died before being seen, 12 were foreign born, 8 
were only partially interviewed because of sub- 
jects’ poor physical condition, and 6 refused. Only 
1 subject was not seen by interviewer. Refusal 
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rate was unusually low—5.4 per cent,? and would 
have been even lower had we included those per- 
sons willing to be interviewed but not meeting the 
requirements of the study. The subjects so thor- 
oughly enjoyed the interviews that the major prob- 
lem of interviewing was that of terminating the 
interview. 


Definitions and Measurements 
Personal Adjustment 


Our criterion for personal adjustment through- 
out the study has been the total score made on the 
Attitudes section of the schedule. This section 
measures attitudes in eight areas: Health, Work, 
Friends, Security, Religion, Usefulness, Happiness, 
and Family. The eight sections can be scored to 
yield a total score which is assumed to be a meas- 
urement of personal adjustment. Highest possible 
score is 48. A high score indicates good adjust- 
ment; a low score poor adjustment. 

Definitions and measurements used in each of 
the three sections of the study follow: 


Section I 
1. Chi-square x° 


The group was divided into three levels of ad- 
justment by taking the upper and lower 27 per 
cent of adjustment scores and arbitrarily desig- 
nating the upper 27 per cent as good adjustment, 
the middle 46 per cent as average adjustment, and 
the lower 27 per cent as poor adjustment. The Chi- 
_ Square test of association was then used to deter- 
mine whether the relationships between adjust- 
ment and the four factors chosen for study were 
statistically significant. Significant relationships on 
the basis of adjustment were sought by class and 
sex. The majority of relationships reported are 
significant at the .02 to .001 level of probability. 
A few significant at the .05 level are also reported 
and not so distinguished in this paper. 


2. Critical ratio t 


CR, a test of significance between means of small 
samples, was used in hypothesis 2 for comparing 
the adjustment of those who received more care 
than they needed with the adjustment of those who 
received less care than they needed. 


3. Social class 
Warner’s Index of Status Characteristics was 
used to determine social class status. 
4. Amount of care 


Amount of care received was either minimal, 
moderate, or maximal; and definitions of each 


*Havighurst reports 9 per cent refusal rate in the 
Prairie City sample on grounds of being “too ill or too 
feeble” to be interviewed, although this fact could 
not always be verified (11). 
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were set up and determined from nurses’ records, 
family reports, and observation. 

Amount of care actually warranted was based 
on the physical condition only of the subject, and 
was determined by medical and nursing records 
and by observation. 


5. Past adjustment 


Quality of past adjustment in life was based on 
pertinent items in the schedule, plus interview 
data. Independent ratings were made by two 
judges—the writer, and a faculty member of the 
nursing department of the University of Chicago. 


6. Family attitudes 


Quality of family attitudes (favorable, average, 
and unfavorable) was determined by the score 
made on the category, Family, in the Attitudes 
section; pertinent items in the schedule; and ques- 
tions added to the schedule related more specifi- 
cally to illness. Definitions for each category were 
set up. For the comparison of adjustment with 
family attitudes, the category of Family was ex- 
cluded from the total Attitudes (adjustment) score 
to avoid excess weighting. 


Section Il 


Questions added to the schedule investigated: 
(1) the general reaction of the group to chronic 
illness; (2) specific effects of illness in the areas of 
(a) employment, (b) security, (c) family rela- 
tions, both from the subject’s and family’s point of 
view, (d) friends, and (e) activities; and (3) 
opinions of families and subjects about care and 
living arrangements of old people. Findings are 
based on the percentage of individuals whose re- 
sponses fell in the various categories. 


Section III 


The study group was compared with the Prairie 
City group in six areas: (1) personal adjustment, 
(2) activities, (3) classification of self as to age- 
group, (4) future plans, (5) belief in afterlife, 
and (6) amount of Bible-reading. 


1. Critical Ratio was used to determine significance 
of differences between means of adjustment scores 
for the two samples. 

2. Modal scores of the eight sections comprising 
the total adjustment scores were compared for the 
two samples. 

3. The balance of the data were compared on the 
basis of the percentage of individuals whose responses 
fell in the various categories. 


The writer wishes to emphasize that conclusions 
in this study are limited to the study group. When 
extended to the universe of the chronically ill 
aged, they are intended to be suggestive only. Con- 
clusions about middle-class men are qualified by 
the small size of the sample. 
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Findings and Conclusions 


Section I: Factors Related to 
Personal Adjustment 
HYPOTHESIS 1: THE PERSONAL ADJUSTMENT 


OF CHRONICALLY ILL OLD PERSONS VARIES 


WITH SOCIAL CLASS 

While no significant relationship between adjust- 
ment and social class was found, the percentages 
of persons in poor, average, and good adjustment 
groups showed a definite trend in favor of better 
adjustment by the middle class. The men were 
largely responsible for this trend. Significant re- 
lationships were found between good adjustment 
and women, and between poor adjustment and 
men. Thus, in studying the adjustment of chron- 
ically ill old people, sex appears to be a more dis- 
criminating factor than social class. 

Among the eight categories making up the total 
adjustment score—Health, Friends, Work, Secu- 
rity, Religion, Usefulness, Happiness, Family—sig- 
nificant relationships with social class were found 
in the areas of Health, Friends, Security, and Hap- 
piness. The lower class had significantly higher at- 
titude scores toward Health than the middle class, 
a relationship due to the scores of the women. 
The middle class had significantly higher attitude 
scores in the areas of Friends and of Security, re- 
lationships due to both men and women. Middle- 
class men were significantly happier than lower- 
class men. 

Significant relationships between level of adjust- 
ment and sex by class were found only in the lower 
class. Lower-class women had significantly higher 
attitude scores than lower-class men in the areas 
of Work, Religion, and Usefulness. 

In considering these results, we felt that the 
category Security discriminated against the lower- 
class subjects in a way that the other categories 
did not. In an effort to reduce the effects of eco- 
nomic differences upon our measurement of ad- 
justment, the Security category was eliminated 
from the total adjustment score and new compari- 
sons made. The previous trend toward better ad- 
justment by the middle class was now practically 
eliminated, suggesting that economic security is 
a major factor explaining the trend towards better 
adjustment by the middle class in chronic illness. 

Analysis of the various comparisons of total and 
sectional parts of adjustment by class and sex re- 
sulted in the following tentative conclusions: 

1. Middle-class old people show a somewhat 
better adjustment in chronic illness than lower- 
class old people. 

2. Economic security is a major factor in de- 
termining the differences which appear between 
social classes in the personal adjustment of chron- 
ically ill old people. 

3. Women make a better adjustment than men 
to chronic illness. 


Discussion 


Several other studies of old people have sug- 
gested that the lower economic classes have poorer 
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personal adjustment than the middle-classes. 
Shanas found that her group was more poorly ad- 
justed than every middle-class group with which 
she compared it. In the present study the differ- 
ence in adjustment between the middle and 
lower classes is not so distinct. The better adjust- 
ment of the middle class is apparently due to mid- 
dle-class men. That lower-class women are better 
adjusted than lower-class men agrees with studies 
already made. The failure to find this difference 
between middle-class men and women may be due 
to the small number of middle-class men, with 
the possibility of sampling error. That middle- 
class men were better adjusted than lower-class 
men was also expected. However, that no differ- 
ence in adjustment was found between lower- and 
middle-class women was surprising. It is possible 
that chronic illness is itself the shared factor which 
levels the adjustment of both classes to a common 
one. And it is likewise feasible that financial se- 
curity by looming very large in importance during 
chronic illness, is the factor explaining what dif- 
ference we do find between the two classes. 

The finding that lower-class women had better 
attitudes toward health than middle-class women, 
despite the fact that distribution of kinds of illness 
and amounts of handicap was fairly even, would 
bear out a hypothesis which has been made that 
middle-class persons are more frustrated and more 
neurotic than the other classes and seek an outlet 
for their problems in illness. One study (12) in- 
vestigated this hypothesis by studying a large 
sample of persons with unduly long periods of re- 
covery from illness. The majority of persons in 
the sample proved to be in the lower-middle class. 
The author concluded that the middle class is more 
anxious, insecure, and competitive than the other 
classes, and that illness is their only socially ac- 
ceptable means of releasing their frustrations.* 

However, most studies of chronic illness, partic- 
ularly the National Health Survey made by the 
United States Public Health Service, have shown 
that illness is more prevalent in the lower economic 
classes than in the middle income groups. (13) 

That there was no difference in attitudes toward 
health between lower- and middle-class men 
seems to indicate that illness, and therefore in- 
ability to work, affects men in much the same man- 
ner, regardless of their circumstances. Illness is 
more difficult for men to accept than it is for 
women, even if the men are financially secure. 
Nevertheless, middle-class men were happier than 
lower-class men, a difference probably due to their 
financial security and consequent independence. 

Both lower-class men and women had lower 
scores than middle-class men and women in the 
category of friends. It is possible that their eco- 
nomic condition is partly responsible for this fact. 
They lack the money required for entertaining or 
going visiting if they are able, and their friends 
are in the same circumstances. Therefore, they see 

‘The author states that lower-class persons can in- 
dulge in aggressive behavior (which is socially ap- 
proved by them) for releasing tension; upper-class 
persons have the financial means to compensate for 


their problems; the middle class, however, can neither 
rebel nor compensate, and therefore reverts to illness. 


13 








less of their friends than before they were ill. 
Many lower-class persons in the group were ex- 
tremely lonely. A further possible explanation is 
that middle-class persons in this study group more 
often had their families around them, a situation 
which substituted for the visiting by friends, and 
provided social contact. 

In general, the middle class is a somewhat bet- 
ter-adjusted group than the lower class. How- 
ever, when the area of economic security is elim- 
inated from the adjustment score, the classes differ 
little in adjustment. When the separate areas of 
adjustment are considered, the middle class has 
significantly higher atiitudes in three areas— 
friends, security, and happiness (men only); the 
lower class has significantly higher attitudes in 
only one area—health (due chiefly to the women). 


HYPOTHESIS 2: ADEQUACY OF PERSONAL AD- 
JUSTMENT VARIES INVERSELY WITH THE 


AMOUNT OF CARE REQUIRED FROM OTHERS, 


While no significant association was found be- 
tw.cn level of adjustment and the amount of care 
received from others, percentage trends gave sup- 
port to the hypothesis linking these two variables 
in inverse relationship. 

Furthermore, the mean adjustment score (22.9) 
of the group who was receiving more care than 
their physical condition warranted (19.0 per cent 
of total group) was significantly lower than the 
mean adjustment score (32.8) of the group receiv- 
ing less care than their physical condition war- 
ranted (9.5 per cent of total group). 

It could not be demonstrated from the data which 
variable was cause and which effect—that is, 
whether level of adjustment determined amount 
of care needed or whether the amount of care 
needed determined the kind of adjustment the sub- 
ject made. It is likely that both variables are op- 
erating as cause. It is suggested, however, as a 
result of evidence from the next hypothesis, that 
adjustment determines the amount of care re- 
quired from others more often than the degree of 
physical dependence determines the kinds of ad- 
justment which an individual makes to his illness. 


Discussion 


Although the data gave support to this hypothe- 
sis, several problems in investigating the hypothe- 
sis were encountered. 

First, we cannot tell which variable was cause 
and which effect. Considerably more knowledge 
of the personality of the subjects is necessary for 
investigation of the causative aspect of this rela- 
tionship. While such knowledge is not essential to 
the hypothesis itself, it would help us understand 
why an individual is adjusting as he is to his ill- 
ness. And why he is adjusting as he is could affect 
our findings. For example, it is conceivable that a 
person who has never adjusted well in life because 
of strong but unmet dependency or attention needs 
will adjust very well to an illness which requires 
a large amount of care from others, because he is 
then getting what he has always needed. Likewise, 
an ill person receiving only minimal care but de- 
siring much more care might adjust very poorly 
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to his illness. In cases like these, the instrument 
used in this study would probably not reveal the 
personality dynamics present, and the reversed 
results would help refute the hypothesis. Projec- 
tive techniques, such as the Thematic Appercep- 
tion Test, which give a picture of the individual’s 
self, rather than his self-concept (as the Attitude 
Score possibly does), would prove extremely help- 
ful in this problem. 

So far as the data in this study are concerned, 
however, such cases as those just mentioned must 
have been few, as our next hypothesis shows a 
significant relationship between past adjustment 
and present adjustment to illness. 

Another difficulty involved the estimate of 
how much care a subject actually required. Not 
even a physician could state this accurately, since 
the physician himself could not determine precisely 
how seriously ill the subject was, in terms of 
any objective criteria. How ill a person is depends 
upon his own reaction to his illness. In the opinion 
of a cardiac specialist and a geriatrician, with 
whom the writer spoke, no doctor can say out- 
right that one person has the same degree of 
physical involvement as another person, or that 
one person can engage in just so much activity 
and will require just so much care. Much of the 
problem of how ili a person is or how limited in 
activity he should be, depends upon the person 
himself—how much he will do and how much he 
will try—in other words, his psychological adjust- 
ment. 

Hence, when we are trying to measure variables 
of the type studied here, we get into the customary 
difficulties encountered by anyone studying per- 
sonality. Therefore, it is necessary, after one has 
defined the terms as well as possible, to be arbi- 
trary. The writer tried to avoid this problem of 
personality by restricting her categories of 
“amount of care needed,” to a consideration of the 
physical needs only of the subjects. This restric- 
tion then placed any differences in adjustment 
found in the psychological realm, to be reflected 
in the variable being compared—adjustment. 

In spite of the problems involved in studying 
this hypothesis, we can be reasonably certain that 
these problems have not seriously affected the 
findings. We can be fairly confident that the two 
variables, adjustment and physical dependence, 
are related, but we do not know the causative re- 
lationship between them. 


HYPOTHESIS 3: ADJUSTMENT TO CHRONIC 
ILLNESS IS A FUNCTION OF GENERAL ADJUST- 


MENT TO LIFE IN EARLIER PERIODS. 
Two judges who independently rated the sub- 


| jects on the level of their past adjuctment in life 


(good, average, poor) agreed in 85 per cent of the 
cases. Significant relationships were found be- 
tween level of past adjustment in life and present 
adjustment to illness. 

Within the limits of our instrument for measur- 
ing present adjustment and the validity of our 
ratings of past adjustment, the data support the 
hypothesis that adjustment to chronic illness is a 
function of general adjustment to life. 
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Discussion 


The chief problem encountered in studying this 
hypothesis was the estimation of how well adjusted 
the subject had been in his past life. The subject’s 
picture of himself in his past life may have been 
affected by his present condition, a bias over which 
there was little control except by checking with 
the subject’s family (when this was possible). One 
might also say that there are three sets of criteria 
by which one can judge an individual’s adjust- 
ment in life: first, his psychological adjustment; 
second, his social adjustment; and third, his bio- 
logical adjustment. That all three are related is 
apparent, but the emphasis is different in each. 

For example, one lower-class, married couple in 
the study group has made a fairly good psycholog- 
ical adjustment in past life, considering the many 
difficulties thrust upon them as children. They 
both grew up to be, as they term themselves, 
“lone wolves,” having no friends, preferring al- 
ways to be by themselves. They found in each 
other, however, companionship, and the only real 
happiness—especially in the case of the husband— 
which they had ever known; and each is all the 
other now lives for. The psychological adjustment 
of these two persons is fairly good, from the stand- 
point of their own personalities or internal frames 
of reference and their problems. But the social 
adjustment is poor, according to society’s stand- 
ards. They have no friends; they are on poor terms 
with their adopted children, and they have almost 
no interests. They are now extremely unhappy 
and bitter, particularly the husband, since the hus- 
band’s illness and inability to work. Also, their 
biological adjustment has been poor. The wife has 
had some dozen operations since her twenties, sev- 
eral for cancer of various organs of the body, one 
for gall bladder; and she has been hospitalized for 
serious respiratory ailments, such as pneumonia. 
The husband now has coronary heart disease with 
angina, arteriosclerotic in origin. And one could 
also say that the couple’s present state of unhappi- 
ness is some proof that they made a poor psycho- 
logical adjustment throughout life. Yet they re- 
port their marriage as happy, and say the only real 
unhappiness they had was caused by the wife’s 
many long stays in the hospital when she was not 
expected to live. “I still go for her,’ the husband 
stated to the interviewer. “We worry about each 
other’s health, not our own.” 

Now, if we try to rate this couple on past ad- 
justment from their own frame of reference, if we 
consider their broken homes and the fact that they 
were shifting for themselves before they reached 
their teens, if we consider the companionship and 
happiness which they found in their marriage, and 
the long illnesses of the wife with the attendant 
worry, we would be forced to rate their adjust- 
ment as good. Yet from every other aspect it was 
poor. And, too, carrying this kind of reasoning to 
its logical extreme, one could say that every per- 
son, considering the things which happened to him 
as he grew up, has made the best adjustment which 
he could, and that actually none of it was his fault. 
But, how, then, would we rate them? 

In view of these considerations, the rating was 


JUNE 1952 + VOL. 1, NO. 1 


done on an objective scale; that is, from the stand- 
point of how it looked to the rater and to society, 
not from the standpoint of the person being rated. 
This seemed the only workable method of studying 
this hypothesis, considering the kind of informa- 
tion available to us. 

Despite the above problems encountered, the 
writer felt that a reasonably accurate picture of 
the subjects and their adjustment in past life was 
obtained. It can be concluded with a fair degree of 
confidence that according to this study past ad- 
justment in life is related to present adjustment to 
illness. It is further suggested that past adjustment 
in life bears more relation to adjustment to illness 
than any other factor or factors investigated in 
this study.5 Other evidence in the study appears 
to substantiate this conclusion. 


HYPOTHESIS 4: UNSATISFACTORY PERSONAL 
ADJUSTMENT IS RELATED TO UNFAVORABLE 
ATTITUDES OF THE FAMILY TOWARD THE 
CHRONICALLY ILL AGED. 


Before reporting the findings, a comment on 
method should be made. The questionnaires given 
to families, and originally intended as an index of 
family attitudes toward subjects, were not used as 
such for three reasons. First, only 45 families 
were contacted for filling out the questionnaires. 
Second, the bulk of these families were those with 
whom the subjects were living, and therefore might 
be considered as already having somewhat favor- 
able attitudes toward the subjects, a selective fac- 
tor which would not allow adequate testing of the 
hypothesis. Third, it was felt that it actually did 
not matter just how the family felt toward the 
subject—that he was a burden, that they were 
resentful of his care, et cetera—as long as the sub- 
ject was not aware of these feelings. What was 
important was how the subject felt the family felt, 
whether or not it was entirely true. Hence, in this 
section the statements of the subjects about their 
families were used as an index of family attitudes. 

Only 5 families had definitely negative attitudes 
toward the subjects; 21 had average attitudes— 
some negative, some positive; and 58 could be 
classified as having positive attitudes toward the 
subjects. 

A significant relationship was found between 
favorable family attitudes and good adjustment of 
the chronically ill aged and between unfavorable 
family attitudes and poor adjustment of the chron- 
ically ill aged, in the case of women. 

Although family attitudes were more favorable 
toward men than toward women, the adjustment 
of men was not associated with the fact. The more 
favorable attitudes toward men are probably par- 
tially explained by the fact that a much higher per- 
centage of men than women were living with their 
spouse. Women more often lived with children, 
relatives, or lived alone. 

*That poor adjustment in old age is a carry-over from 
adjustment patterns of earlier life is also suggested 
by John Schmidt in his study of “Patterns of Poor 
Adjustment in Later Maturity” (unpublished Ph. D. 
dissertation, Department of Sociology, University of 
Chicago, 1950), p. 120 (14). 
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Data also suggested more favorable family atti- 
tudes toward the chronically ill aged on the part 
of the middle class than the lower class. 

It is concluded that the hypothesis linking ad- 
justment of the chronically ill aged with family 
attitudes has been verified in the case of women, 
but not in the case of men. 


Discussion 


That the variable of family attitudes is only one 
element affecting an individual’s adjustment is 
recognized. However, family attitudes toward the 
old person, and old people in general, are a re- 
flection of societal attitudes toward old age. Such 
attitudes, which are generally unfavorable in our 
society, cannot but have a powerful effect upon 
old persons, especially since these attitudes are 
established by the young and not by the old per- 
sons themselves. Since it was not possible in this 
study to measure the attitudes of society upon this 
study group, family attitudes were studied instead. 
It was felt, also, that this choice allowed for meas- 
uring individual differences in family attitudes, 
differences which would not show up in an over-all 
picture of society but which might affect the indi- 
vidual old person’s adjustment. If these attitudes 
were in variance with those of society, they might 
even offset the influence of the societal attitudes. 

This hypothesis, like the second, could only sug- 
gest the relation between the two attributes being 
measured, and not which was cause and which 
effect. If the poor adjustment of the subject had 
been responsible for the unfavorable attitudes of 
the family, we could not tell this from the inter- 
views and schedules. For the most part, however, 
the writer felt that family relations had not 
changed a great deal as a result of the subject’s 
illness, except that in some cases they had become 
more extreme, if already unfavorable. 

A much higher percentage of favorable atti- 
tudes was found than had been anticipated. During 
the writer’s field experience as a public health 
nurse, she had known a number of invalid, aged 
persons who were only tolerated by their children, 
and who received most of their care from the visit- 
ing nurses. However, the study group produced 
almost no families of this type. Most of those fam- 
ilies who were classified as having unfavorable at- 
titudes toward the subjects were not living to- 
gether with the subjects. One explanation for the 
failure to find this type of family is that visiting 
nurses, rather than caring for chronically ill per- 
sons themselves, are now, much more than former- 
ly, teaching families to care for their own ill 
members. This is a necessity in view of the present 
shortage of nurses and increasing numbers of 
chronically ill old persons. 

Family attitudes and personal adjustment seem 
to be more closely associated in the case of women 
than men. Although more families of men than 
of women had favorable attitudes toward them, 
women were still the better-adjusted group, a 
finding also reported by Shanas. 

It is possible that the explanation for this lack 
of relationship where men are concerned lies in 
the fact that when men are ill and deprived of their 
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independence ci action, they cannot adjust as well 
as women (who are accustomed to greater depend- 
ence), despite pleasant family relations. Several 
of the men told the interviewer: “I know I’m a 
burden. She [my wife] says ’m not—but I know 
I am. It’s too much for her.” 

An analysis of who the “families” were also adds 
meaning to the findings. Of the total group only one 
man but one-third of the women were living alone. 
One might reasonably expect better family relations 
where the ill person was living with his spouse. 
Nearly 62 per cent of the men but only 14 per cent 
of the women were living with their spouses alone. 
While only three, or 14 per cent, of the men, were 
living with their children, 24 per cent of the women 
were so living, and another 6 per cent of the women 
were living with their spouse and children to- 
gether. From these data one would expect more 
favorable attitudes toward the men from their 
families, although these favorable attitudes seemed 
to have little to do with the adjustment of the men. 

It is concluded that there is a positive relation- 
ship between favorable family attitudes and good 
personal adjustment and between unfavorable 
family attitudes and poor adjustment, in the case 
of chronically ill aged women but not men. Al- 
though the causative relationship between the var- 
iables was not investigated, the data suggest that 
the adjustment of the ill old person is more effec- 
tive in determining the attitudes which his family 
holds toward him than family attitudes are in de- 
termining his adjustment. At the same time, how- 
ever, family attitudes undoubtedly play some part 
in the old person’s adjustment. Attitudes of fam- 
ilies toward the aged are also a reflection of the 
norms of society, and many of these norms are un- 
favorable. Thus, undesirable attitudes toward the 
aged of the more subtle type than were measured 
in this study, such as over-protection of the aged, 
treatment of them as incompetent, and acceptance 
of illness as inevitable in old age, were frequently 
apparent even in those families who were classi- 
fied as holding generally favorable attitudes to- 
ward study group members. 


General Discussion 


None of these four hypotheses was postulated 
with an all-or-none idea behind them. They are 
only four of the many facets which might plaus- 
ibly affect the adjustment of chronically ill old 
people. They may be contradictory to, or rein- 
forcing of, one another. Each may be only in part 
true, or all may be so inextricably related that they 
cannot be so separated out and measured. It is the 
writer’s feeling that the hypothesis linking adjust- 
ment to chronic illness with general adjustment to 
life, is the most all-embracing of the four hypoth- 
eses, and one which helps explain the other three. 
The other three factors—adjustment within the 
socioeconomic class of an individual, the amount 
of care he requires from others, and the kind of 
attitudes his family holds toward him—have all 
been shown to be related, in greater or lesser 
degree, to his adjustment to chronic illness. Causa- 
tive relationships were not demonstrated. How- 
ever, the findings from the third hypothesis sug- 
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gest that these three factors do not determine, so 
much as they are determined by, the adequacy of 
the individual’s general adjustment to life. In the 
final analysis, it is probably the personality of the 
individual which, in determining his adjustment to 
life, is chiefly responsible for the kind of adjust- 
ment he makes to chronic illness. In other words, 
his personality probably determines not only the 
effect which these other three factors have upon 
his adjustment to chronic illness, but, in the case 
of the amount of care he requires and the attitudes 
of his family toward him, it determines the very 
nature of these factors. 


Section II: Effects of Chronic 
Illness Upon the Lives of 
the Study Group 


By investigating specific areas of the lives of the 
subjects, an attempt was made to learn what it 
means to be a chronically ill old person in our 
society. 


THE GENERAL REACTION TO CHRONIC ILLNESS 


The majority of the group felt that their lives 
had been changed a great deal by illness, but they 
tried not to let it interfere any more than neces- 
sary. Women seemed to accept illness more plac- 
idly than men, but middle-class women compared 
unfavorably in this respect with middle-class men. 
The group most bothered by illness were lower- 
class men; the group least bothered were middle- 
class men. The entire group accepted illness as in- 
evitable with old age. 

These trends are in general agreement with what 
has been found previously in this study. Women 
are better adjusted than men, but middle-class 
women appear to be more concerned with their ill- 
ness than do middle-class men or lower-class 
women, suggesting that illness may act as a partial 
outlet for the middle-class woman’s problems. 
Lower-class men here, as elsewhere in the study, 
show themselves to be the poorest adjusted group 
of all. Economic dependency coupled with illness 
apparently leave the lower-class man with nothing 
to fall back upon to make his life enjoyable. As a 
result he seems to give up completely. 

Although illness was commonly accepted as a 
necessary concomitant to old age, men are more 
easily discouraged by it than women. It was inter- 
esting that a rather common statement made by 
lower-class persons, especially women, was: “I 
could always overcome anything that happened to 
me—I just worked and tried harder. But this 
[illness ]—I just can’t seem to overcome it.’’ Low- 
er-class persons, accustomed to hardships in life, 
seem to regard illness as just one more obstacle, 
although the women try harder to overcome it. 

The cultural attitude of our society that old age 
is something undesirable was also prevalent among 
the group but in greater force due to the fact that 
they were ill. Thus they felt even more strongly 
that they could no longer be useful. “What good 
am I—an old lady!” was a common comment made 
to the interviewer. 
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SPECIFIC EFFECTS OF ILLNESS UPON 
THE STUDY GROUP 


Employment 


Complete retirement from work due to illness 
was necessary for 42 per cent of the study group, 
most of which were men. All of the middle-class 
men and most of the lower-class men had been 
forced to retire because of their illness. Illness 
forced the retirement of twice as many lower-class 
women as middle-class women. 

However, about 11 per cent of the study group 
was still working. This working group was made 
up solely of women, chiefiy lower class, who either 
managed rooming houses or rented and cared for 
rooms in a large apartment. 

Less than one-third of the group still felt able 
to work, but the majority would have liked to 
work. Middle-class men more often than lower- 
class men felt able to work, and lower-class women 
more often than middle-class women felt able to 
work. The fact that more men than women wanted 
to work but fewer men than women felt able to, 
suggests the better adjustment of women to, and 
the greater discouragement of men by, chronic 
illness. 


S ecurity 


The majority of the group felt that illness had 
made their position in life worse, and this was more 
true of the lower class than the middle class and 
of men than women. About 30 per cent said it had 
not made any difference. No one stated that illness 
had improved their position. 

The data from this group of questions on secu- 
rity since illness suggest two things. First, there is 
a strong relation between economic dependence 
and illness. Second, women adjust more readily 
to lowered economic conditions than men. The first 
finding, which is self-explanatory, has been shown 
in many other studies of old age. The second find- 
ing probably reflects the fact that illness, by de- 
priving men of their jobs, makes men economically 
dependent much more than women. 

In connection with the first finding, it would be 
interesting to know to what extent economic se- 
curity affects other areas of personal adjustment. 
This must be greater among the chronically ill 
than among well old persons. For example, how 
much of the differences found between the two 
social classes, by subcategories of the Attitude 
score, was due to presence or lack of economic se- 
curity? Since it was found that the middle-class 
persons had a significantly higher feeling of eco- 
nomic security, it might be assumed that: (1) the 
significantly higher scores of the lower class, which 
were found on Health, were independent of eco- 
nomic security; and (2) the significantly higher 
scores of, the middle class, which were found on 
Friends, and on Happiness (middle-class men 
only), were related to greater economic security. 
If these assumptions are correct, two conclusions 
follow. First, the happiness of chronically ill men, 
more than that of women, is dependent upon eco- 
nomic security. Second, attitudes toward health 
are independent of economic security, while atti- 
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tudes toward friends are related to economic se- 
curity. These conclusions are suggestive only and 
are pointed out as interesting possibilities. 

At the same time there were individual differ- 
ences displayed by the study group to challenge 
such theories as those just suggested. One upper- 
middle-class man in the group is very secure finan- 
cially; lives in a comfortable and attractive home; 
has a pleasant optimistic, and devoted wife to care 
for him; has a maid; and has two married children 
who visit him often. He is not very ill (he has 
chronic polyneuritis) and should be receiving only 
a minimum amount of care. Yet he is extremely 
bitter and unhappy; has one of the lowest adjust- 
ment scores in the group; remains in bed; demands 
a maximum amount of care for himself; takes no 
interest in, or derives any pleasure from, anything; 
and has only one wish: “That I won’t wake up.” 
This man’s happiness surely is not related to his 
economic security. 

Although such cases as the one just cited point 
out the importance of individual differences and 
emphasize the difficulty entailed in attempting to 
quantify data concerning personality, they do not 
nullify the existence of trends. 


Family relitions 


Attitudes of subjects toward their families 
since illness 


The analysis of this aspect includes only 64 sub- 
jects, those who either were living with their fam- 
ilies, or who had sufficiently close contact with them 
to make the statements meaningful. Of the 20 sub- 
jects not used, 19 were women, and 16 were lower 
class. 

The findings were: 

1. A surprisingly large number of the chron- 
ically ill got along well with their families despite 
their illnesses. The middle class got along some- 
what better than the lower class, and the women 
got along somewhat better than the men. 

Class differences were not as extreme as those 
found in the feurth hypothesis. Part of the ex- 
planation for the high percentages of favorable 
family relations found in both classes probably lies 
in the elimination of the lower-class subjects, most 
of whom probably would have reported negative 
attitudes. 

2. About half of the subjects felt that they give 
a lot of trouble to their families, and this was some- 
what true of lower-class men than women and of 
middle-class women than men. Estimates made by 
the chronically ill of how much trouble they are to 
their families appear to be quite realistic. 

3. Most of the chronically ill (three-fifths) felt 
that it is their family’s duty to take care of them 
now that they are ill. As previously found, more 
middle-class than lower-class persons, and more 
women than men felt this way. The total propor- 
tion, three-fifths, is probably erroneously high 
due to the elimination of the 16 lower-class per- 
sons, most of whom, judging from previous find- 
ings, might have been expected not to feel that it 
was their familiy’s duty to care for them. 
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The attitudes of 42 families toward 
their chronically ill members 


The attitudes of these families were studied and 
found to be generally favorable. Even though the 
ill person was sometimes harder to get along with 
since illness, and though his care was sometimes a 
hardship, the majority of families said they did not 
mind his care, that it was their duty to take care of 
him, that his presence in the home added to family 
happiness; and they emphasized that they wanted 
to take care of him. Spouses were usually more tol- 
erant of the ill persons than other family members 
were. Men were more often reported to be diffi- 
cult to get along with since illness than women. 
The favorable attitudes which seemed typical of 
this group of 42 families may be due partly to the 
fact that it is a selected group. Where family atti- 
tudes are not favorable, the chronically ill are less 
likely to be living with their families, and are 
cared for elsewhere. 


Friends 


The friends of over half of the chronically ill 
group did not visit them as often since their illness 
as before, but this was most true of the lower-class 
men and least true of the lower-class women. It is 
possible, however, that these persons would have 
been visited by their friends less often even if they 
had not been ill. Age, lowered finances, and illness 
make traveling difficult for their friends as well 
as for themselves. A number of women mentioned 
that the telephone was a great aid in being able to 
keep in touch with their friends. Even though the 
lower-class woman reported a greater amount of 
visiting by friends than the middle-class woman, 
the lower-class women still had significantly lower 
attitudes toward friends (Hypothesis 1). Appar- 
ently, visits from friends to the lower-class woman 
are not sufficient to dissipate her loneliness, while 
the more constant attention paid the middle-class 
woman by her family serves as an adequate sub- 
stitute for friends. 


Activities 


The quantitative picture of present activities, 
and of activities reduced in amount or given up en- 
tirely because of illness, was not expected to show 
any startling findings. The interesting exceptions 
to the picture, however, will be considered. 


1. Present activities 


The activities which now occupy the major por- 
tion of the time of the study group are: (1) listen- 
ing to the radio, (2) reading, (3) visiting with 
friends, (4) housework, in the case of women, and 
(5) handwork, in the case of women. 

Working about the house was reported by many 
more middle-class than lower-class men. This fact 
might be a reflection of our culture pattern, in 
which the domains of the lower-class woman and 
man are quite separate, while the middle-class 
woman and man more often share their domains. 
The middle-class ‘man is thus probably more ac- 
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customed to helping about the house than the 
lower-class man. Another explanation is that the 
lower-class men have shown themselves to be the 
most discouraged persons in the entire group, so 
that they probably have less motivation to help in 
the house. A factor in favor of the middle-class 
man was the greater availability to him of yards 
around his home in which he could garden. 

Visiting was engaged in less by lower-class men 
than any other group, again indicating the poor 
adjustment of this group. 

Crafts were sadly neglected by this group. What 
was done consisted chiefly of handwork, and en- 
joyed mainly by lower-class women. 

Letter writing as a means of keeping in touch 
with friends was also neglected, only 37 per cent 
of the group writing letters, and chiefly middle- 
class women. 

Just sitting and thinking, however, occupied the 
time of only 18 per cent of this ill group, and only 
3 persons (male) did this almost to the exclusion 
of all else. Lower-class women indulged in this 
pastime less than lower-class men, but twice as 
many middle-class women as men mentioned this. 

Shopping could still be managed by 14 per cent 
of the group. 

Other activities, such as movies, riding in auto- 
mobiles, gardening and fishing, were mentioned 
only infrequently and chiefly by the middle class. 
One middle-class woman still did some traveling; 
two middle-class persons went “downtown” occa- 
sionally; two middle-class women attended church; 
a few women went to a club or two; two or three 
persons went for walks; and one person wrote 
_ short stories. 


2. Activities given up or reduced in amount 


Although subjects were asked to try to name 
only those activities which were affected by illness 
alone, it probably was not always possible for them 
to distihguish between activities given up due to 
illness and those given up because of age itself 
with its increasing isolation and decreasing fi- 
nances. * 

Activities most frequently given up or reduced in 
amount because of illness were: (1) working about 
the house, in the case of women, (2) visiting and 
entertaining, (3) going for walks, (4) shopping, 
in the case of women, (5) working at a job, in the 
case of men, and (6) attending church, in the case 
of women. 

The aspect of illness stressed by the group as 
being the hardest to bear was the loss of their in- 
dependence of action—their ability to do what they 
wanted when they wanted. They stressed this 
aspect repeatedly. Although it was perhaps the 
most difficult effect of illness to accept, the already 
better-adjusted persons adjusted to this situation 
better than the already poorly adjusted persons. 

Loss of physical independence was mentioned 
more often by lower-class men than middle-class 
men. Possibly middle-class men mentioned this 
less often, because they had more interests, friends, 
and physical comforts to compensate for its loss. 
When lower-class men were deprived of physical 
independence—which meant going out of the house, 
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they had few ways of filling their days. In the case 
of widows or single women who had been accus- 
tomed to working for money and supporting them- 
selves, physical dependence was a great blow, per- 
haps more so than for men—other than single— 
who generally had their wives for companionship. 

Some of the activities which seem especially 
worthy of comment are: 

Walking was given up by 60 per cent of the study 
group, and was missed especially by lower-class 
men. To them, walking meant finding social con- 
tacts—on the street, in the tavern, the bowling 
alley, et cetera. Although over half of the middle- 
class men also gave up walking, walking more often 
meant just that to them. They found their social 
contacts more frequently in their home. Thus 
lower-class men suffered more from the loss of this 
activity. 

Shopping was given up by over 40 per cent of 
the group, chiefly by women, and mainly middle- 
class women. Shopping, to lower-class women, 
usually meant buying groceries in the neighbor- 
hood, and they more often continued to carry on 
this duty. Middle-class women, to whom shopping 
more often meant buying clothing or household 
furnishings, could no longer do this; and they 
shopped less often for groceries than lower-class 
women, since they more frequently had someone 
to do this for them. 

Church attendance was given up because of 
illness by 38 per cent of the group and about 
equally by both classes. Most of those who could 
no longer attend church were women. However, 
fewer men than women had ever attended church. 
Since only 2 per cent of the study group still at- 
tended church, the group had not been a church- 
minded one, unless lowered finances had interfered 
with this activity. 

Movies were given up by only a little over one- 
fourth of the group. Since only 12 per cent still 
attended movies, this form of entertainment had 
not played an important part in their recreational 
activities even before illness. A number of persons, 
however, had been forced to give up going to 
movies because of decreased finances. 

Organizations had occupied the time of only 
about 15 per cent of the group, chiefly middle class. 
This form of activity had not been important to 
the group as a whole, although in isolated cases 
it had played a larger role. Like movies, clubs were 
often given up because of lack of money. 

Sports or crafts had never occupied the time of 
many of the study group before illness. Three of 
the women had played a great deal of golf. One of 
them, -who now had cancer of the pelvis, had re- 
ceived over a dozen trophies for her playing. 

The only other activity reported by any number 
of subjects was traveling, which had been given 
up because of illness by over 10 per cent of the 
study group, chiefly middle-class women. No 
lower-class men reported giving up this activity. 


Discussion 


In general, the greatest effects of chronic illness 
upon the activities of the study group were felt in 
the areas which took these people out of their 
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homes: jobs, in the case of men shopping; walking; 
and church. Although the areas of housework, and 
of visiting with friends, were also greatly affected, 
the effect upon these areas was one of reduction 
rather than cessation, as was the case in the first 
four areas mentioned. Activities which could be 
carried on within the home were still continued by 
the study group so far as possible. 

Nothing striking was found in these data on ac- 
tivities. What impressed the writer, however, was 
the rather appalling intellectual impoverishment of 
many of these persons, so that the initial isolation 
created by growing old was made even greater by 
the addition of chronic illness. A lifetime of reli- 
ance upon job, rearing of a family, housework, and 
friends, with which to fill the days, left these people 
with almost nothing when they were thrown back 
upon their own resources. This great paucity of 
interests seemed especially true of the lower class 
—particularly the men—but often of the women 
of both classes. Women who had spent their lives 
literally in their homes and the corner grocery, and 
who had seldom even done much visiting, seemed 
utterly lost now that they could no longer do these 
things. 

This failure by old people to have learned how 
to enjoy life, how to develop individual interests 
and pastimes, how even to read rewardingly, is a 
common finding by students of the problems of old 
age. But it becomes acutely important among old 
people who are chronically ill. The majority of the 
subjects were not in pain much of the time, and al- 
though they had the use of eyes, ears, and hands, 
they made little utilization of them for the purpose 
of enjoying life. 

On the other hand, a number of lower-class per- 
sons had not the means to Huy reading or craft ma- 
terial, nor had they any ‘vay of procuring books 
from a library, had they beén interested. The writer 
was told by one person that the Chicago library 
does have a mailing system for such handicapped 
persons, but many of the persons in this group had 
never learned to enjoy much beyond newspapers 
and magazines. However, they may have learned to 
do so even now had they been encouraged. Several 
of the lower-class persons could not read because 
they had not the proper glasses and could not pur- 
chase them. 

Middle-class persons made a little better show- 
ing on activities, not so much in number or variety 
as in the quality of what they did and the pleasure 
derived from it. Many of them read a great deal 
more in actual hours than the lower class. They 
read more books—fiction and nonfiction, and they 
read magazines generally considered informative 
and stimulating. The homes and yards of the mid- 
dle class were more conducive to “fixing up” than 
the homes of the lower class. Also, the middle 
class more often had the actual money with which 
to repair their homes. Middle-class persons more 
often listened to symphony music, lectures, and 
educational forums on the radios than did lower- 
class persons, although there were also some lower- 
class persons who enjoyed these programs. 

However, despite these class differences, there 
were in both classes many persons whose lives were 
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quite empty and who were not enjoying their days 
but rather were merely getting through them, al- 
most without thinking. The writer studied the 
interview and schedule of each person in the group, 
in an attempt to locate a truly isolated group, such 
a group as it seemed might exist among chronically 
ill old people, and any corresponding cluster of in- 
terests which was typical of it. It was found that, 
although there was possibly one-third of the group 
who were more or less isolated—nearly one-half 
of the lower class compared with one-fifth of the 
middle class—almost none of these persons was 
entirely isolated from social contact. Those con- 
fined to their homes were forced to have someone 
either staying with them or “looking in” on them 
daily. All of them saw the visiting nurse at least 
weekly. And many of the group were probably not 
much more isolated from the community and the 
world in general than they had been before illness. 
Hence, the very fact of their illness might have 
prevented the group from being as socially isolated 
as those who are not ill. 

There were, however, a few exceptionally lonely 
and isolated persons. One of the loneliest is an 83- 
year-old woman confined to a wheel chair, who can 
not read because of improper glasses, and who has 
no radio. She lives in a shabby little cottage, stove 
heated, and does her work from her chair. This 
woman would be almost completely isolated, except 
for an evicted family whom she has taken in 
temporarily (although she has little to do with 
them) and a wayward son who is home only be- 
cause he has no place to go. Her words voiced this 
loneliness, although she somehow manages a cheer- 
ful outlook despite it: 


My life has been moderately happy. Everyone has 
his bad times—if not one thing, then another... . 
I’d wish not to lose my eyesight—and to live com- 
fortably with some friend, and have no worry, be- 
cause it’s hard to be alone. Just peace and quiet, is 
all I want. To have to depend on a neighbor now and 
then is cold comfort. ... I think I’m a little useful— 
they ask me for advice. We use our little brain the 
best we can. What are we here for, after all? I’ve 
done my bit... . These might be the best years of my 
life if I had companionship. I have no responsibility 
now ... and I’m happy as I am. Id like to live as 
long as I can. 


However, there did not seem to be any cluster 
of interests typical of even this more isolated group. 
Reading and the radio, were, after all, the chief 
activities of the entire group, and are probably the 
chief activities, aside from visiting, of most old 
people. The major way in which this group could 
be considered isolated is in being separated from 
the community, so far as participation is concerned. 
Yet this kind of isolation is also largely true of the 
total study group and of old persons who are not ill. 

What should be emphasized, however, is that 
even the chronically ill old group need not be de- 
prived of social contact and of enjoyment of life, a 
fact evidenced by several members of our sample. 
One lower-class woman of 80 is a cardiac and has 
hypertension as well as other physical complaints. 
She is caring for a single sister of 76, who is bed- 
ridden because of a stroke. This woman has so 
many plans and activities for her days that she 
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never has enough time for all of them. She has 
scores of friends of both sexes, many of them young 
people, who are continually writing to her, visiting 
her, taking her for rides, and bringing her gifts. 
She has kept in touch with the many friends she 
has made throughout an active life, and she still 
hears from and sees many of them. Everyone in 
the neighborhood knows her—she lives in an old 
frame house, spotlessly kept by herself—and her 
doorbell and phone ring almost constantly. She 
was busy with plans for painting the floors of her 
house and was preparing for a two weeks’ visit by 
a friend from an old people’s home when the inter- 
viewer last visited her. Whe she was asked about 
such a home for herself, she replied, “Oh, maybe 
someday—but not yet. I’ve got too many things to 
do first!” 

The woman just described was not bedridden; 
her activities were merely restricted. But another 
woman in her condition may well have allowed 
herself to become at least partially bedridden. 

Another of the group is a middle-class man of 82, 
who has a whole assortment of illnesses, among 
them heart trouble. His most serious handicap is 
glaucoma, from which he is almost blind. He and 
his wife lead a life crowded with activities. To 
mention only a few of them, he is active in the 
church, keeps up a large correspondence, does a 
great deal of reading (with the aid of special 
glasses and eyeshades), is interested in many of 
the university radio programs, and has dozens of 
friends. He even manages to mow his lawn—al- 
though he cannot see beyond a blur more than a 
foot away from him—by guiding himself with a 
white string tied between two sticks driven into 
the lawn. Of course, this man is not bedridden, and 
is financially very comfortable, two factors which 
are in his favor. 

Perhaps the best example of the group is a single 
woman of 73, lower-middle class, who lives with 
a single sister in a comfortable, although old and 
rather small apartment. This woman has been ill 
for 22 years with arthritis which has so deformed 
her that she has the use of only one or two fingers, 
cannot stoop or bend, and can walk with difficulty 
only with the aid of crutches. Yet she has more 
interests and friends and gets more genuine pleas- 
ure out of life than anyone in the group. She is 
also one of the best-groomed women in the study 
group. 

Although the interviewer had dropped in on 
her without any advance notice at nine-thirty one 
morning, she looked fresh and attractive. Her 
white hair was curled, she wore light make-up on 
her face, and had on a fresh blouse and skirt. Al- 
though this woman had led an extremely active 
life before her illness, she has adjusted admirably 
to a sedentary one. Among her activities are: doing 
the typing for the magazine business which she and 
her sister conduct (the idea for which she con- 
ceived while in the hospital) helping with the dust- 
ing and a few light household duties; listening to 
symphonies, news, round-table discussions, et 
cetera; writing letters; playing bridge and canasta; 
going for a ride when someone has a car and can 
carry her to it; knitting and handwork; reading of 


JUNE 1952 + VOL. 1, NO. 1 


all kinds, particularly good literature; entertaining 
friends for dinner or evenings (a great deal); 
having a daily 4:00 p.m. “open house,” when coffee 
is served to friends, and for which the interviewer 
was invited to drop in any time. She has more 
friends now than she ever had before becoming ill. 
“Lonely?” she exclaimed to the interviewer in re- 
sponse to a question. “Heavens, no, we’re never 
lonely. The days are just never long enough!” 

The three persons just described were all well- 
adjusted persons, and all had been rated as having 
adjusted well in past life. They all bore out the 
hypothesis that adjustment to chronic illness is a 
function of how well the individual has adjusted to 
life in the past. The two middle-class persons 
derived much of their enjoyment of life from in- 
tellectual pursuits and interests, capacities which 
are stimulated and developed early in life. But the 
lower-class woman described did none of these 
things; yet her enjoyment of life was as great as 
that of the others. That chronically ill persons 
need not be lonely and lead empty lives, then, 
seems apparent. But whether they do or do not, at 
least without help from other sources, seems 
to be a result of their own personality and 
adjustment. 

What, then, in general has been the effect of 
chronic illness upon these people? In an objective 
sense, chronic illness has greatly changed their 
lives. It has forced retirement upon the men and 
some women earlier than would otherwise have 
been the case. It has greatly lessened their security, 
and made many of them dependent upon family 
or public agencies, although many would have 
become dependent eventually even without illness. 
It has cut them off a great deal from their friends, 
since they cannot visit them. It has changed their 
lives from active to passive ones, and transferred 
most of their activities from outside the home to 
within the home. It has not, however, produced 
much change in family relations. It has had its 
greatest effect upon lower-class men. Their pattern 
of life, with few exceptions, has been the most 
thoroughly disrupted by the development of ill- 
ness; and they seem to be the group most devoid 
of personal resources with which to carry on life 
despite illness. 

But in another sense, chronic illness has not 
changed the lives of the group—with the exception 
of lower-class men—as greatly as might be antic- 
ipated. This is in the subjective sense—from their 
own point of view, their picture of themselves in 
relation to the world. That is, they do not, as a 
group, seem to think of themselves as a special 
group, a sick group, which is different from old 
people in general, a feeling such as might be true 
of an institutionalized group. Their maintenance 
of a pattern of life as much like their former one 
as possible enables them to cling to the feeling that 
they are yet part of life, and to refuse to quite feel 
that they have been “put on th shelf” by illness. It 
is this feeling, this outlook, perhaps, which helps 
most of the chronically ill to continue going about 
their daily living without becoming too discouraged 
and to assist them in adjusting as well as they 
have to illness. 
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OPINIONS OF STUDY GROUP AND THEIR FAM- 
[LIES REGARDING LIVING ARRANGEMENTS AND 
RESPONSIBILITY FOR CARE OF OLD PEOPLE, 
SICK AND WELL 


Responsibility for care of old people, 
both sick and well 


1. The families of the chronically ill aged more 
often than the aged persons themselves felt that 
the family is responsible for the care of their aged 
members both during sickness and in health. 

2. More ill old persons than families believed 
that the care of the ill aged is at least partially a 
government responsibility. 

3. Middle-class ill old persons and their families 
more than the lower-class believed in caring for 
themselves and in the help of the government only 
as a last resort. This belief is probably partly due 
to the fact that they are economically better able 
to be independent. 

These findings suggest the following trends: 
First, in sickness as in health, the aged are more 
prone to accept government help, less prone than 
families to feel that families should be responsible 
for their care. Second, even the presence of illness 
among the aged does not greatly alter social class 
differences among them. Middle-class subjects, like 
their families, give evidence of the middle-class 
standard of independence, and believe in being 
responsible for themselves more than in any other 
method. Even job pensions were infrequently 
checked by them, while government help was 
looked upon as only a last resort. Lower-class sub- 
jects, like their families, much more often believed 
that their care was at least partly a government 
responsibility. 


Living arrangements for old people, 
both sick and well 


1. Both subjects and families preferred living ar- 
rangements for old people where the aged are in- 
dependent of (but close to) their families. 

2. The middle-class subjects and families more 
often than lower-class subjects and families felt 
that families should provide a home for their aged 
members. The data suggest weaker family ties 
among the lower class than among the middle 
class, a finding which may be due partly to the 
fact that the aged ill are a greater economic burden 
to the. lower class. 

3. Most subjects said they would prefer living 
with someone to living alone. 

It seems significant that even during illness, these 
people show a strong desire for independence from 
their families, most of whom would prefer to live 
in their own homes, with nursing and housekeep- 
ing services provided. However, again the middle 
class—and this is evident even among the ill old 
persons themselves—show a greater feeling of re- 
sponsibility for providing their old members with 
a home with their families. This feeling probably 
derives partly from the fact that the middle class 
more often have room in their homes to do so. 

It is noteworthy that most old persons in the 
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study group desired a social living arrangement. 
Many of those who were living alone stated that 
they would like to obtain a job as companion to 
an old person, or to share an apartment with an- 
other old person. Many of them stated that old peo- 
ple should live with their mates in their own 
homes; but when they are widowed, they should 
live with their children, or with an older relative 
or friend. Old people should not, they felt, live 
alone. At the same time, some old persons were 
quite vehement about institutional life, feeling that 
such an arrangement robbed old people of their 
freedom of action. 

Almost all of the study group emphasized their 
desire for independence of action. Most of those 
who were dependent upon public assistance were 
somewhat unhappy about it, perhaps partly be- 
cause of their very small allowances, which per- 
mitted few comforts and no luxuries. The fact of 
the small allowances seemed to rob them of their 
pride more than the fact that they were forced to 
accept assistance. One pleasant old man, who had 
never had to accept outside aid before, put it thus: 
“Why, certainly, I do [think I’m entitled to a 
pension]—but it’s humiliatin’, because you don’t 
get it [enough to live on]!” Another younger man, 
who was very ill with cancer, and who with his 
wife was receiving welfare aid, was having much 
difficulty in obtaining sufficient money with which 
to purchase the dressings he needed constantly. He 
remarked: “It’s bad enough having to take it, but 
if they’d only give you enough!” 


Preferred living arrangement of the study 
group (if money were no object) 


This question was aimed at the choice of living 
arrangements by the subjects themselves, rather 
than general opinions about old people. 

1. Although a majority of the subjects were al- 
ready satisfied with their present living arrange- 
ments, this was more true of the middle class than 
the lower class and more true of women than of 
men. 

2. The most satisfactory living arrangement for 
the subjects was that of living with their spouse. 

3. Living with children was somewhat less satis- 
factory than living with relatives (usually older 
persons) but was more satisfactory to the middle 
class than to the lower class. 

4. Living alone was the least satisfactory ar- 
rangement for these people, but women adjusted 
better than men to this arrangement. 

A surprisingly large number of these chronically 
ill persons were satisfied with their present living 
arrangements, although some would like different 
surroundings, such as a warmer climate; better 
home or neighborhood; or country or semirural 
life. Even though men had more favorable living 
circumstances than women (more men living with 
their wives), the desire for better surroundings 
was voiced chiefly by them. 

Women were generally more willing than men to 
live alone, although most would prefer some kind 
of older companion. While only one man in the 
study group lived alone, over one-quarter of the 
women lived alone and had adjusted well to the 
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situation. The better adjustment of women than 
men to living alone is not surprising. The physical 
fact of housekeeping is easier for women and they 
continue to maintain a home, even in one room, 
while men in this situation do not have a home in 
the real sense of the word. 

The most important conclusion we derive from 
these data on opinions is that the living arrange- 
ment most satisfactory to both the chronically ill 
older person and his family is one where the old 
person can live in his own home, close to his fam- 
ily, with nursing and housekeeping services pro- 
vided as necessary. 


Section III: Comparison of Study Group 
with a Normal Group 
of Old People 


The comparison of the study group with the 
Prairie City group was made in areas which it was 
felt would probably be affected by chronic illness. 
Findings were: 


PERSONAL ADJUSTMENT 
(TOTAL ADJUSTMENT SCORE ) 


The mean adjustment score of the study group 
was significantly lower than the mean adjustment 
score of the Prairie City group. The mean score of 
the study group was 27.37; of the Prairie City 
group, 34.10. Study group men had lower scores 
than women, due to the relatively poor adjustment 
of lower-class men and relatively good adjustment 
of lower-class women, in comparison with the well 
group. However, it should be noted that the sex 
distribution among the two groups was uneven, and 
since the women in the study group had signif- 
icantly higher scores than the men, it is probable 
that had there been as many men in the study group 
as in the Prairie City group, the mean adjustment 
score for the total study group would have been 
lower. 

The above findings suggest the following trends: 

1. Chronic illness is responsible for a poorer 
personal adjustment than would otherwise have 
been the case among old people, regardless of so- 
cial class and sex. The mean adjustment score of 
the study group falls in the upper level of the 
lower 27 per cent of the Prairie City group scores. 
Thus, even though we have designated three levels 
of adjustment within the chronically ill group, com- 
parison of this group with the normal group shows 
that all these levels of adjustrment are lower than 
the three levels in the well group. 

2. Chronic illiness is responsible for an even 
poorer adjustment by lower-class men as com- 
pared with the rest of the group. 

3. Chronic illness has less relation to the adjust- 
ment of lower-class women than it has to any other 
group in this study. 


PERSONAL ADJUSTMENT— 


EIGHT SUBCATEGORIES 


1. The most striking difference was found in the 
Happiness scores, the ill group, irrespective of class 


JUNE 1952 + VOL. 1, NO. 1 


and sex, scoring considerably lower than the nor- 
mal group. 

2. Men scored considerably lower than the nor- 
mal group of men in attitudes toward Health, Work, 
Security, and Usefulness. Women compared favor- 
ably with normal women, scoring only slightly 
lower in attitudes toward Family and Security. 

3. Both men and women scored higher than the 
normal group in attitudes toward Religion, al- 
though both groups scored high in this area. 


Discussion 


Possible explanations for the better adjustment 
to illness made by women than by men have al- 
ready been set forth in this paper. However, a few 
points merit further discussion. First, it is some- 
what surprising that the modal scores for attitudes 
toward health of the study group and Prairie City 
women should be the same, considering the large 
difference in actual health status. It is possible that 
women simply adjust to illness fairly well, or that 
women even when not chronically ill, or seriously 
so, have only fair attitudes toward their health. It 
has been shown in various studies that women 
throughout life report more illnesses and consider 
their health poorer than do men. Hence, the state- 
ments on attitudes toward health used in this 
schedule may not be sufficiently discriminating to 
test the difference between a normal group and a 
chronically ill group of older women. 

Second, the facts that chronically ill women con- 
sider themselves as useful as normal women and 
have as good attitudes toward work as normal 
women have, indicate that women find their chief 
source of usefulness and work in the home and can 
continue to do so even when ill. This would not be 
true of men and would help explain their poorer 
attitudes toward work. 

Third, it appears that chronic illness exerts a 
considerable influence upon the happiness of the 
aged, regardless of sex. This is an interesting find- 
ing in view of the fact that chronically ill women 
compare rather favorably with normal women in 
all other areas of adjustment, although chronically 
ill men do not. Even though women adjust better 
than men to illness, they are, apparently, no hap- 
pier. The happiness of an individual is an impor- 
tant index to his adjustment. The fact that the 
study group women are no happier than the men 
despite the better general adjustment they have 
shown throughout the study, modifies somewhat 
our concept of the personai adustment of women 
to chronic illness. 

Religion is the only category in which the chron- 
ically ill scored higher than the normal group. Thus 
chronic illness appears to increase reliance upon 
religion among old people of both sexes, but more 
so in the case of women than of men. However, 
findings regarding afterlife, to be discussed later, 
will challenge this conclusion. 


ACTIVITIES 


The ill group scored much lower than the Prairie 
City group on activities, and this was especially 
true of lower-class men and middle-class women. 

Previous findings have shown lower-class men 
to be the most poorly adjusted of the group, and 
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it might be expected that their activity scores 
would be the lowest. The difference between the 
women may be due to the fact that lower-class 
women continue with such activities as housework, 
even in illness, because they have to; whereas mid- 
dle-class women give in to their illness more, be- 
cause materially speaking, they are better able to 
do so. 


AGE-GROUP SELF-CLASSIFICATION 


The ill group classified itself as middle aged as 
often as the normal group. While the majority of 
both groups thought of themselves as old, 37 per 
cent of the study group, compared with 30 per cent 
of the Prairie City group, still thought of them- 
selves as middle aged. 

One explanation for this finding is that, as was 
suggested earlier, the chronically ill do not see 
themselves as being different from other old people. 
Hence, their attitudes toward their age are likewise 
not affected. It is also possible that those persons 
who classified themselves as middle aged did so 
somewhat as a defense against a world which 
worships youth and vigor. But the interviewer did 
not have the feeling that these replies were defen- 
sive ones. Common responses were: 


Well, I suppose maybe I should be in the old group, 
but I don’t feel old. I feel young. I consider myself 
middle aged. 

Well, I don’t feel old... . I never think of myself 
that way. Sometimes when I really think of my age, 
I’m surprised ... but I just never think of myself as 
old. I feel middle-aged. I think a person is as old as 
he feels in spirit. Some people are old when they’re 
much younger, but I don’t feel old. 


Again, a number of persons who were actually 
classified as old, answered in this manner: “Oh, 
I’m in the old-age group now, but I don’t feel my 
age. I don’t feel old—but I’m certainly in that 
group,” or, “I can’t believe I’m that old,” or, “I 
guess if you measure it in years, I’m old, but I still 
feel young.” 

Another explanation may lie in the differences 
between the family pictures of the two groups 
which stem from the urban character of one group 
and the small-town character of the other. The 
Prairie City old people not only more often had 
their children and grandchildren close to them than 
did the study group, but they had more children and 
grandchildren in the first place. Only 51 per cent of 
the study group had living children (probably part- 
ly a selective factor of the visiting nurse association 
population), and only about 30 per cent had grand- 
children. Of those who had children or grandchil- 
dren, a fair number saw them only a few times a 
year or less, and some not at all. In the Prairie City 
group, on the other hand, 78 per cent had living 
children, and 70 per cent had grandchildren; and 
they saw them more often than the study group saw 
their children. Thus, the Prairie City persons had 
constant reminders and reinforcements of their roles 
as parents and grandparents, making it necessary 
and natural, and probably easier, to accept their 
age realistically. The study group, however, more 
often childless, much more often without grand- 
children, and more frequently spatially separated 
from their children, were not constantly reminded 
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of their age; and their roles more often remained 
those of husband and wife only. Such conditions 
perhaps counteracted the effects of chronic illness 
and allowed as many of the study group as the 
Prairie City people to feel middle aged. 


FUTURE PLANS , 

The study group made future plans much less 
often than the normal group, and this was espe- 
cially true of the middle class and the men. Prob- 
ably future plans of lower-class persons and of 
women are actually less affected by illness. For ex- 
ample, some of the plans, none very pretentious, of 
the lower-class women were: “Visiting my chil- 
dren if I’m able,” Finishing that bedspread for my 
daughter,” “Get well,” “Continue to live a good 
life,” ‘Continue just as I’m doing; I’m interested in 
a bachelor friend—I’m going to try to marry him,” 
“Paint my floors; visit some friends I haven’t seen 
in a long time,” “I just want to get along—get 
well,” “Get out of bed and walk,” “Get well and 
go to work,” “Paint the ceilings by Christmas.” 
Men, whose future plans would be less often home- 
bound, probably consider illness a much greater 
obstacle to their plans; and middle-class persons in 
general might less often consider many of the above 
plans as actual plans to which they might look 
forward. 

It is also worth noting that more middle-class 
men than women of both groups had future plans, 
although the reverse was true of the lower-class 
groups. This tendency of the middle-class men to 
be slightly better adjusted than the middle-class 
women has been noted before in several instances 
in the study group, and it is interesting to note that 
the same tendency appears occasionally in the 
Prairie City group. 


BELIEF IN AFTERLIFE 

The study group believed in an afterlife much 
less often than the normal group, and this was 
more true of the lower class than the middle class 
and more true of middle-class women than middle- 
class men. 

The attitudes of the study group toward an after- 
life deviate from those of the Prairie City sample 
and from the findings of other studies of old per- 
sons, all of which have found that belief in after- 
life, already highly accepted in the sixties, in- 
creased to 100 per cent by the nineties for both 
men and women. Belief in afterlife has also been 
shown to be associated with good adjustment. 
There are several possible explanations for the 
relatively low belief in afterlife in our group. 
First, it may be a function of urban life, where - 
religion is more secular than in the semirural life 
of the Prairie City group. Shanas’ Old Age Assist- 
ance group, however, is also an urban one. Second, 
it is suggested that illness, and the inability to over- 
come it, along with the unhappiness it causes, has 
produced in the study group a bitterness sufficient 
to cause a loss of faith in general, of which non- 
belief in an afterlife is one aspect. Third, there is 
the possibility of sampling error. However, it is 
pointed out that since belief in afterlife is asso- 
ciated with good adjustment, and since the study 
group is a less well-adjusted group than the Prairie 
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City group, it possibly should follow that belief in 
afterlife would be lower in the study group. 


Bible-readin 2 


The ill group, particularly the men, did much 
less Bible-reading than the Prairie City group. _ 

Only a small number of the study group could 
not read at all either due to illiteracy or to near- 
blindness or lack of glasses, a proportion about the 
same as that in the Prairie City group. In fact, one 
alert member of the study group, a woman of 88 
confined to bed and chair, reads only with a mag- 
nifying glass, but nevertheless reads carefully, 
word by word, all her home-town papers, and 
painstakingly read the entire set of attitude ques- 
tions for the interviewer. Hence, lack of Bible- 
reading could not be attributed to physical dis- 
ability alone. 

So far as this chronically ill group is concerned, 
attitudes toward religion (which are high) are not 
related positively to belief in afterlife or to amount 
of Bible-reading. 

The writer had the feeling that a sizable pro- 
portion of the study group had lost much interest 
and faith in religion, a fact which may or may not 
be related to their physical status. This loss of in- 
terest appeared to be so despite the high Religious 
Attitude modal score. Perhaps the Attitude score 
alone, measuring attitudes in a somewhat passive 
way only, does not necessarily indicate an active, 
engrossing belief in religion, while Bible-reading 
and belief in afterlife are more objective meas- 
ures and require more active belief. It is also pos- 
sible that Bible-reading and belief in afterlife are 
not necessarily indicative of favorable religious 
attitudes. 


General discussion 


This comparison has been limited by the fact 
that the two samples were not equally matched in 
some ways, notably in their environment. Not- 
withstanding, the comparison suggests that differ- 
ences between the chronically ill aged and the nor- 
mal aged are sufficient to justify the inclusion of 
the ill in any study of old age. It is more important 
to include men than women when personal adjust- 
ment is being studied, since ill men were found to 
differ more widely from normal men than ill 
women from normal women in this respect. It is 
important to include both sexes when objective 
aspects of adjustment are being studied, in as much 
as both ill men and women were found to differ 
widely from normal men and women in these re- 
spects. 

It is concluded that the results of a study of 
old age may be biased by the omission of the chron- 
ically ill group. The extent of the bias depends upon 
the proportion which the ill form of the total group 
under investigation. Even a small proportion 
omitted could bias results if the omitted group dif- 
fered widely from the group under investigation in 
the factors being studied. Our findings suggest, 
therefore, that the investigator in the usual study 
of older persons be cautious in drawing his conclu- 
sions, knowing that such conclusions are probably 
limited largely to those of aged persons who are 
not ill. 
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This comparison of the study group with a nor- 
mal group of old persons, then, points up some 
major differences between the two groups and of- 
fers some leads as to the confidence with which 
generalizations about the aged, exclusive of the 
chronically ill, can be made. 


General Remarks About the 
~ Chronically Ill 


In addition to the investigation of personal ad- 
justment to illness, we have tried throughout this 
study to obtain a general picture of the chroni- 
cally ill aged as a separate group, a group about 
whom we could talk as being distinct from other 
old people. A review of the data and the conclu- 
sions which have been reached in this study do not 
suggest that our picture of the chronically ill aged, 
as a whole, is strikingly different from our picture 
of normal old people. However, we have found 
some distinguishing characteristics. The chronically 
ill old group, according to our data, are not as 
happy, as well-adjusted, or as active as normal old 
people. Compared with normal old people, they 
make few plans for the future, and they profess a 
relatively low belief in an afterlife. “When you’re 
dead, you’re dead!’’ was a comment frequently 
made to the interviewer. 

The men, much more than the women, present a 
distinctive picture as a group. Where chronically 
ill old women show few characteristics which give 
us a feeling that we are talking about a separate 
group, chronically ill old men—but this is chiefly 
true of lower-class men—have a great feeling of 
uselessness, of discouragement, and of lack of in- 
terest in life. They do not know what to do with 
their time and apathetically idle their days away. 
The women—and many of the middle-class men— 
continue to maintain their former pattern of life 
as much as they can, and do not seem to see them- 
selves as set apart from others, as the lower-class 
men do. Consequently, they do not show striking 
differences in attitudes from normal men and 
women. 

However, while the chronically ill group is 
largely isolated from the community, it is not, as 
might be expected, isolated from social contact. 
Due to the fact that ill persons must have someone 
either caring for them constantly, “looking in” on 
them frequently, or shopping for them, the chroni- 
cally ill aged are probably less isolated from social 
contact than many well old persons. Hence, we 
cannot speak of this group as being socially isolated 
sO much as community isolated. 

Is there anything that can be added to this pic- 
ture of the chronically ill aged as a distinct group? 
Our data indicate that there are two further gen- 
eralizations which can be made. 


1. THERE ARE TWO DISTINCT PERSONALITY 
TYPES AMONG THE CHRONICALLY ILL AGED— 
THE HOPEFUL, AND THE RESIGNED. 


While these types of personality are not peculiar 
to the chronically ill, it is probably safe to say that 


they have been brought into sharper focus by the 
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presence of illness than would have been the case 
in a state of health. 


Hopeful type 

The hopeful persons greatly outnumbered the 
resigned persons, and were usually the better-ad- 
justed persons in the study group. The mean ad- 
justment score of the hopeful group was 29.3, the 
median 31.0, while the mean adjustment score of 
the resigned group was 17.0, the median 16.0. 

The hopeful group included those who had not 
given in to their situation, but who seemed to con- 
tinue to live their lives much as they had before 
iliness, within the present limits of their disabili- 
ties. They were optimistic, interested, mentally 
active and positive in their outlook, and were occa- 
sionally “fighters,” refusing to give in at any odds. 
They continued to believe or to hope that they 
would get better. ; 

There appeared to be two types of persons in this 
hopeful group, the emotionally secure person, and 
the fighter. The emotionally secure type was the 
person who really liked people and was certain of 
the rightness of his beliefs. In other words, he had 
internalized his values ‘and consequently had a 
great deal of personal security. The middle-class 
woman with arthritis, described in Section II, is an 
example of this type of hopeful person. Her sister 
made this comment about her: “She was always a 
self-sufficient person, and still is, as far as she can.” 
Although this woman had had to relinquish such 
things as horseback riding, golf, driving, traveling, 
and walking, all of which she loved, she simply 
had put them behind her and had made the best 
of what was left to her. Her unlined, serene-look- 
ing face reflected the personal security which was 
hers. 

The other and less frequent type of hopeful per- 
son was the “fighter.”’ This was usually the person 
who gave a history of rather poor adjustment to 
various aspects of life, often marriage and inter- 
personal relations, even though his present adjust- 
ment was good. But regardless of obstacles, he had 
gone on fighting until he came out ahead—and ill- 
ness was just one more obstacle to which he re- 
fused to give in. This person’s past adjustment 
often appeared precarious, because it seemed to 
rest not on his own values but on those of others. 
He had not, in other words, internalized his values. 
Thus, although he said things like: “I like people; 
I like to do things for people; I wouldn’t let myself 
get unhappy,” he appeared to say those things be- 
cause they were societal values in which he was 
supposed to believe and without which he would 
have been lost, but not because he actually be- 
lieved them. One might say that his self and his 
self-concept were not in accord, and that he acted 
on the basis of his self-concept. This type of per- 
son probably had many ambivalent feelings, stem- 
ming from resentment against societal demands, 
which he did not admit to himself, or of which he 
was not aware. Consequently he fought on: “I just 
couldn’t sit down and give up.” 

Typical of this group of “fighters” was a lower- 
class woman of 66 who looked much older. She had 
a long history of accidents and fractures, and of a 
nervous breakdown and drinking bout following 
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her husband’s death. Her adopted son was shiftless, 
was A. W. O. L. from the army at the time of the 
interview, seldom saw her, and gave her no help. 
Yet this woman, living alone in one of the most 
depressingly tiny, dark, and shabby rooms of the 
entire study group, was getting around in it by 
herself, despite a hip fracture barely three months 
old, preparing her meals, et cetera. She had come 
from a broken home, had had an unhappy child- 
hood and an unhappy first marriage, but a happy 
second marriage. Her response to the question on 
how happy her life had been was thus: 


No, I had a good life. Life is what you make it. 
I’m contented now. I did all sorts of things—house- 
work mostly. And I keep busy. I’m never in when 
I’m well—out all the time. I only crochet to keep my 
mind occupied. I’d go mad if I just sat and did noth- 
ing. I have to keep busy. 


She was making plans for a little place in the coun- 
try if a lawsuit regarding her injury came out 
favorably for her. 

This woman had never actually faced reality— 
her own problems. The nervous breakdown, as well 
as her many difficulties in life, apparently were the 
result. Yet, she continued to fight. 

However, some of these “fighters’’ seemed more 
secure emotionally. Although their personalities 
demanded, for example, that they be boss of every 
situation, that they be independent, their adjust- 
ment seemed better than that of the other type of 
“fighter” because they were aware of these demands 
and acted in accordance with them, whether they 
were approved by society or not. Nevertheless, 
they, too, gave evidences of inadequate interper- 
sonal relationships, in the form of almost compul- 
sive needs to be independent or to take responsi- 
bility. However, it was the other persons, not they, 
who suffered in their relations. One active and 
alert old lady (middle class) of 93, who had a keen 
sense of humor and who made the most entertain- 
ing of company, put it thus: 


I like a lot of people. And I like to be independent, 
and I do for people, but I don’t expect anything in 
return. I was orphaned at nine, and I was hard to 
manage—always after something. I said I’m gonna 
do by myself and work by myself. One that sits 
around never gets anything. . .. I fought him [my 
husband] for sixteen years ‘til I got control of the 
bills and the money and from then on I had my way. 
The hardest thing I had to put up with in life was 
arguing with him over bills and not being able to 
boss him—’til [chuckling] I finally won. From then 
on I was happy. 

And I saw that we moved from ——, only 400 
people there. I wasn’t gonna have my children grow- 
ing up in the sticks. I wanted them to have an educa- 
tion... . Yes, I made it so [my life happy]. I wouldn’t 
let myself be unhappy. ... The only thing wrong now 
is she [daughter] is always trying to boss me—I just 
want to get out more [and do as I like]. 


Resigned type 


The resigned group were those who had simply 
given up, and were just sitting back letting others 
take over their lives, or were just waiting to die. 
They no longer took responsibility for themselves 
physically or mentally, were discouraged, and pas- 
sive in their outlook. They did not hope to get well. 
There were in this group also those who had given 
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up, but instead of being merely resigned and pas- 
sive about it, were extremely bitter. 

There appeared also to be two types of persons 
in the resigned group. One type seemed to have 
led fairly happy lives and to have made a good per- 
sonal adjustment until illness. The other type 
seemed always to have made a poor or precarious 
personal adjustment. 

The first type gave no evidence of personal dif- 
ficulties until illness, so far as the interviewer could 
tell. Typical examples were two men. Their lives 
had not been rich in cultural advantages or enjoy- 
ment, but they seemed typical of their social classes 
and had been enjoyable to the men. Beth reported 
happy marriages, many friends. Yet both now had 
completely given up. Although neither had serious 
disabilities when interviewed, they were discour- 
aged and bitter and were requiring more physical 
care than they actually needed. The first had had a 
stroke and had recovered fair use of his arm and 
leg. He could be up and about, but he lacked con- 
fidence and the desire to do so. The second had a 
chronic carditis which was not organically serious, 
and asthma, which illnesses should not have ham- 
pered him to the extent which they did. Both men 
were in their sixties. The first was a widower liv- 
ing in a comfortable apartment with his single 
daughter, who herself was disabled with multiple 
sclerosis, and both were receiving small job pen- 
sions. The second man was living in a modest 
though comfortable frame home with his second 
wife, who worked, and his stepson. He said his 
wife was very good to him but he disapproved of 
his 17-year-old stepson as being lazy; and he was 
bitter about his two married children. Both men 
did nothing with their time but just sit or nap and 
made no attempt to help themselves mentally or 
physically. 

Typical of the first man’s remarks were: 


I can’t do a thing, not a thing. Things have gone 
bad ever since the wife died. See this arm? And the 
leg’s no good either. I can’t work any more. What am 
I going to do? I could have married again, but there 
was the gir] there. She might have thrown me out. 
[Subject is Catholic.] Maybe it would have been 
better if I had. It’s bad now. What am I going to do? 


This man, although young and attractive in appear- 
ance, physically fit, and with quite a sense of humor, 
was so depressed and worried that any general 
question put to him was immediately referred by 
him back to himself, and no answer could be ob- 
tained. 

The second man showed his bitterness and dis- 
couragement even more. He looked away from the 
interviewer while he spoke, expressing himself this 
way: 


I was always a jolly-go-lucky person—always had 
lots of friends. But this sickness has killed me. ... 
I’d like to lay right down and forget to wake up. 
When my wife comes to kiss me goodnight, I pray I 
won’t wake up. ... What do I do all day? I move 
from here to that chair, and back again. I don’t reud 
much—it gets on my nerves. And there’s nothing to 
listen to on the radio, but the Lone Ranger. I get 
sleepy and take a nap quite often. .. . I have oodles 
of friends, but I get sleepy when they come, and that’s 
rude. ... Id just as soon they didn’t come. ... No, I 
can’t do nothin’—can’t even the dishes. Pick one 
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up and I get so weak. I’ll tell you what, it’s terrible 
now. A man’s 45 and he’s through—they dont want 
him. Fix that, and you’ll fix a lot. Economic security 
—that’s what’s important. 


Also typical of this type of person was a woman 
with hemiplegia, who was bedridden. It is not 
possible to say how much of her inability to get out 
of bed was due to actual organic damage and how 
much was due to her mental condition, but a large 
part was probably organic. She appeared well 
adjusted in the past, although she had led a se- 
cluded life, centered around home and family, with 
few interests or friends. She was 82 years old, a 
widow, living in a comfortable but small apartment 
with her daughter and son-in-law, who were ex- 
tremely good to her. She was on poor terms with 
her married son and his wife. This woman was so 
depressed and discouraged that she cried during 
the interview and agreed with the statement in the 
schedule: “If I can’t get better soon, I would just 
as soon die.’”’ She spent her days apathetically lying 
in bed, talking with her sister-in-law who stayed 
with her during the day, and listening to the radio 
programs her daughter turned on at night. Poor 
eyesight prevented her from doing much reading. 
She was afraid to even try sitting on the side of the 
bed. She commented: 


I was never much for running to my neighbors, so 
I haven’t many friends. I never had many. I’m not a 
lonely person. Never was. I always found something 
to do. I was satisfied to just keep house for my 
daughter and her husband [since husband’s death]. I 
liked the home in the country my husband bought. I 
didn’t like coming back to the city [when he died]. 
I never had to rent—I like my own... . The neighbors 
here I discouraged from visiting. . . . My happiest 
period was when the children were still young and 
you could boss ’em. Now you just as well talk to the 
wall. They minded in them days. My unhappiest 
period is since this illness—it’s the worst thing that 
ever happened to me... . Oh, I guess my life was 
average. I was happy to a certain extent. 


This woman, now that she can no longer be self- 
sufficient and manage her home, and since she has 
no interests to fall back upon as a result of her 
somewhat barren life, has lost her desire for living. 
Part of her disability may be due to this lack of 
will to live. 

There may be factors, unknown to us, for the 
poor adjustment of this type of person to illness. 
Or perhaps dependency of this kind where there is 
little hope of being self-sufficient again is enough 
to make the most courageous despair. The fact, 
however, that there were other bedridden persons 
in the study group who had not given up, indicates 
that there must be personality idiosyncrasies which 
are in part responsible for the kind of adjustment 
each person makes to his illness. In the cases just 
cited, we cannot tell from the data at hand what 
personality characteristics were involved. A pro- 
jective technique, such as the Thematic Appercep- 
tion Test, might well throw some light upon the 
personality dynamics of these persons to help ex- 
plain their present poor adjustment. 

The second type of resigned person was more 
easily understood. His schedule and interview ma- 
terial gave ample evidence of the fact that he had 
never adjusted well in life. Although the economic 


27 








success of the persons in this group varied from 
very successful to very unsuccessful, they all had 
in common inadequate personal adjustment in past 
life. One man in this group, of upper-middle-class 
status, has already been described in Section II as 
the person with polyneuritis who persisted in stay- 
ing in bed and who had no interests at all. This 
man had been compulsive throughout life in driv- 
ing himself toward economic security and inde- 
pendence, and his personal relations with pecple 
had never been good basically. His history sug- 
gested a strong unconscious desire for depend- 
ence, perhaps now being fulfilled as he “got 
even” with society for forcing early responsibility 
upon him. His retirement two years previously ap- 
pears to have had much to do with his present state 
of mind. He lies in bed petulant, miserable, and 
bored; refuses to do anything for nimself; feels no 
one believes how much pain he has or gives him 
sufficient sympathy; and defies anyone to help him 
get well. Yet he was one of the most comfortably 
financed and housed persons in the group, with a 
devoted wife and children. Typical of his com- 
ments are: 


One friend told me he would drive me out to the 
forest preserves and leave me there, and then he’d bet 
I’d walk home! Now that’s just ridiculous! I have 
constant, terrific pain in my feet. It never stops. When 
I make the effort a couple of times a day to go into 
the bathroom, it’s just like looking forward to going 
to the dentist’s. I know what it will cost me, when I 

ut my feet down and walk on them. but I do it.... 

e doctor doesn’t even come out—hasn’t been here 
for five weeks. We called him this morning—he hasn’t 
even called back. He tells me there’s nothing he can 
do, that it’s all in my mind [with disgust]. I know 
the pain I have! 

I’m no good to anyone. I’m not good company. I 
know. .. . That’s the first time I’ve seen her [wife] 
break down. She’s not like I am. She can throw off 
things. She’s a different disposition than I am. But 
I’m even getting her down. I’m of absolutely no use, 
and there’s no hope for me. Even the doctors say that’s 
chronic, that I’ll never get better. 

Of course I’m a burden. Oh, I know. My daughters 
come over and they look at me, but I know they’re 
really thinking I should get up. I have no diversification 
[diversion]. She can go out for an afternoon, shop, or 
see friends, and she has some diversification. She has 
to, of course. But I can’t do that. I tell the doctor, I 
hate to be dependent on others for any little thing I 
want. 

Read? Very little. Just the papers. I can’t con- 
centrate—that constant pain in my feet just won’t 
let me. ... Yes, I know, they all say it’s up to me, but 
they don’t know how it is... . I never had a hobby. 
My hobby was—well, I had the responsibility for my- 
self from the time I was eleven.Then after we married, 
weil, other people spent their time playing, but I was 
busy worrying and trying to make sure my wife and 
family would have security. My childhood—well, 
there are some things I don’t want to talk about! 


Another example of this type of person was a 
widow of only 60, receiving Public Welfare Aid. 
She had never been able to make friends, and now, 
unable to work because of a cardiac condition, she 
was one of the loneliest persons in the study group. 
She lived in one tiny room and was almost com- 
pletely isolated from human contact except upon 
the most superficial of terms. To combat her al- 
most unbearable loneliness, she read most of the 
night. Her isolation, however, was due to her per- 
sonality rather more than to her illness. She had 





a constant feeling of resentment against people 
about her, and of being shut out from others—of 
being all alone in the world. Yet apparently, it was 
she herself who had been responsible for this lone- 
liness. She had taken night jobs most of her life, 
making it almost impossible for her ever to have 
made friends. When the interviewer asked her 
about people she met in the park, et cetera (other 
subjects had made friends this way), she said, 
‘Well, of course they’re a lot of colored around 
here, but even so, I just never could start talking to 
people like that. I wish I could... .” 


Discussion 


This chronically ill group presents two distinct 
personality types: (1) the hopeful type, which 
contains (a) the personally secure, well-adjusted 
person, and (b) the fighter; and (2) the-resigned 
type, which contains (a) the person who has al- 
ways adjusted poorly, and (b) the person who ap- 
pears to have adjusted well until illness. The re- 
action to illness of the first three personality types 
seems fairly easy to explain. But it is not possible 
to explain the poor adjustment to illness of the 
last type on the basis of our available information. 
One can only suggest that while past adjustment 
appeared good on the surface, these persons had 
actually repressed many problems which now, in 
illness, have come to the surface. Independence, 
perhaps, meant so much to them that deprivation 
of it by illness was an obstacle they could not sur- 
mount. If we assume that illness is a crisis to be 
met as other crises in life, then we must ask what 
lay behind these persons’ failure to adjust to ill- 
ness. Why did independence mean so much to 
them? Or, in our society where independence and 
self-sufficiency are so highly valued, is it perhaps 
too much to expect that people can adjust well to a 
situation depriving them of their physical, and 
often financial independence? Yet, we have the 
example of persons who do adjust well to such a 
situation to show that it can be done. To the 
writer, it appears to boil down ultimately to the 
matter of individual differences or personality. It is 
less what happens to a person than what kind of a 
person it happens to. 


2. THE ADJUSTMENT OF CHRONICALLY ILL 
PERSONS VARIES BY TYPE OF ILLNESS, 


Adjustment grows poorer as the illness becomes 
to the individual a greater threat to life, without 
relation to the disability involved. Hence, adjust- 
ment is more strongly related to the kind of illness 
in respect to its life-threatening value, than it is 
to the amount of physical disability caused by ill- 
ness. This generalization has no comparable at- 
tribute among the well old age population, and 
therefore does not serve to distinguish the ill from 
the well. It is, however, a generalization about the 
chronically ill aged group within itself, and one 
which offers some challenge to the second hypoth- 
esis of this study (which related adjustment to 
amount of care required from others). 

Since most subjects had more than one kind of 
illness, the type of illness selected was the one 
which was the chief complaint of the individual at 
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the time—the one causing most of his disability 
and difficulty. Only six classifications proved large 
enough for analysis: (1) cardiac disease, (2) 
strokes, (3) arthritis, (4) cancer, (5) fractures, 
and (6) pernicious anemia. Numbers of men in 
each classification proved too small for use. There- 
fore, it is the female group from which suggestive 
findings were derived. 

The highest mean adjustment score, 33.0, was 
made by the group with pernicious anemia; the 
second highest, 29.9, by the group with fractures; 
the third highest, 29.5, by those with arthritis; the 
fourth highest, 28.3, by those with strokes; the 
fifth highest, 24.9, by those with heart disease; and 
the lowest, 23.8, by the cancer group. 

This progression downward in adjustment scores 
from those with pernicious anemia to those with 
cancer is not surprising. Pernicious anemia, with 
treatment, is usually no threat to life, and patients 
can customarily return to normal activities. Thus 
their adjustment is highest of the entire group. 

The jump downward of four points in mean 
scores from this group to those with fractures rep- 
resents, it seems, the change from being up and 
about, to being either confined to bed or very de- 
pendent upon others for care, even if only tem- 
porarily. But fractures are not ordinarily a threat 
to life, and patients can usually expect to recover 
eventually. Thus their adjustment scores remain 
relatively high. 

The mean score of those with arthritis, was al- 
most as high as those with fractures. Even though 
arthritis can, and did, in the study group, cause 
serious disabilities, it is not a disease which 
threatens life. It may cause a great change in the 
lives of its sufferers, but it is not to be feared like 
heart disease and cancer, and, consequently, the 
average score is still fairly high. 

Next on the list were those with hemiplegia, with 
a mean score of only one point lower than that for 
arthritis victims. The range of scores is greater, 
however, going as low as 16 for one person. The 
mean score in this group seems remarkably high 
for an illness which causes paralysis and frequently 
long stays in bed, with much dependency upon 
others. Actually five of the eleven persons in this 
group had not made sufficient progress to enable 
them to be out of bed. Time since onset of illness, 
when interviewed, varied from six months to 
five years. Nevertheless, fear of death as a result 
of this illness was not present and might help to 
account for the relatively high mean score. 

It would be anticipated that cardiac and cancer 
sufferers would be the lowest on the list. There was 
a drop of 3.5 points in mean scores from those with 
strokes to those with cardiac conditions. Even 
though the cardiac sufferers as a whole were less 
incapacitated than those with strokes, a heart con- 
dition is to most people a threat to life, an involve- 
ment of a vital organ, and something from which, 
at an advanced age, people feel they cannot recover 
completely. This would, it seems, account for the 
lower mean score of this group compared to the 
score for those with strokes. 

Lowest on the list were the cancer patients, al- 
though their mean score was only one point lower 
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than that of the cardiac patients. In one sense, the 
fact that they were lowest on the list was surpris- 
ing. The only subjects with cancer who were used 
in the study group were: (1) those who had not 
been told that they had cancer (although they may 
have suspected it), but who had been operated 
upon or were being treated, with hope of recovery, 
and (2) those who knew they had cancer but who 
had already been successfully operated upon and 
whose prognosis was at least fair. Most, although 
not all, of the subjects were up and about, not ina 
great deal of pain, and were leading a fairly normal 
life. The fact that they had the lowest mean score 
of the group, then, might be accounted for by their 
suspicion of cancer, or their knowledge of ne 
it, despite good prognosis. 


Discussion 


It is tentatively concluded that the adjustment of 
women grows poorer as the type of illness which 
they develop becomes a greater threat to life. Thus, 
adjustment may be more strongly related to the 
type of illness involved than to the amount of dis- 
ability caused by the illness. It was originally in- 
tended to study adjustment in relation to type of 
illness more thoroughly than it has been done here, 
but sufficient numbers of kinds of illness could not 
be obtained. This is suggested as an aspect worthy 
of further investigation. Perhaps a much stronger 
relationship between adjustment and kind of ill- 
ness could be found than was obtained in the second 
hypothesis of this study, where adjustment was 
studied in relation to the amount of care required 
by any illness. 


Summary 


The personal adjustment of chronically ill older 
people was studied in a group of persons receiving 
visiting nursing service in their own homes. Objec- 
tives were: 1) to study relationships of four factors 
to adjustment, 2) to gain a general picture of the 
chronically ill aged, and 3) to learn how the ill differ 
from other old people and whether the differences 
are sufficient to bias a study from which the ill have 
been omitted. 

1. The factors of (1) social class, (2) amount of 
physical care required, (3) past adjustment in life, 
and (4) family attitudes, were all found to be re- 
lated to adjustment to illness. Good adjustment ap- 
pears to be positively associated with middle-class 
status, with good past adjustment in life, and with 
favorable family attitudes in the case of women. It 
appears to be inversely related to the amount of 
physical care required from others. Past adjustment 
in life was felt to be the most important factor in 
determining adjustment in chronic illness and one 
which probably largely explains the quality of the 
other three factors. Lower-class men were the most 
poorly adjusted persons in the sample. 

2. The ill, as a group, despite changes made by 
illness in such important areas of their lives as em- 
ployment, security, friends, and activities, did not 
see themselves as being different from other old 
people. They thus continued to maintain their 
former pattern of life as much as possible, thereby 
making their adjustment to illness easier. The 
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lower-class man seemed the most discouraged of 
all by illness. The group as a whole showed great 
lack of inner resources to help them meet the 
problems brought on by illness and age together. 
But the outstanding adjustment made by some of 
the subjects indicated that enjoyment of life need 
not be hindered by the presence of illness. 

3. The chronically ill group, in comparison with 
a normal group of old people, are considerably 
unhappier; have poorer personal adjustment; show 
unusually poor adjustment in the case of lower- 
class men; have considerably reduced activities; 
are less isolated from social contact than many 
normal old people (due to their need for care); 





do not make future plans as often; and do not be- 
lieve in an afterlife as often. The differences, how- 
ever, do not seem sufficient to designate the ill as 
a distinct group of people. But they are probably 
sufficient to bias the results of a study which does 
not adequately represent the ill group. 

Two personality types were found, the hopeful 
and the resigned. The hopeful type is associated 
with good adjustment, the resigned with poor ad- 
justment. 

It was noted that an inverse relationship existed 
between level of adjustment and the threat to life 
represented to the subject by the illness, regardless 
of the amount of disability involved. 
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Experiments in the Education 
of Older Adults 





Wilma Donahue, reporting on 
“Experiments in the Education of 
Older Adults” in the December 
1951 issue of Adult Education, 
draws the following conclusions: 

Older people can and want to 
learn. They will seek guidance 
with their problems of adjustment 
to aging through organized 
groups. Adults of all ages are de- 
veloping an awareness of the need 
for educational experiences which 
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will prepare them for a life of 
usefulness in their later years. 
The type of educational experi- 
ence which is appropriate for old- 
er people is not limited to a 
static, classroom-lecture experi- 
ence; learning appears to be even 
more highly motivated when ac- 
tive participation is provided. 
Education through the use of mass 
media is an effective means for 
instructing younger people about 


aging and the aged, and for mo- 
tivating old people themselves. 
Educational agencies, through ex- 
tension and correspondence serv- 
ices, community colleges, local 
adult education programs, and 
through existing community or 
work groups will, in all proba- 
bility, be called upon to extend 
their programs to provide educa- 
tion and guidance in adjustment 
to aging.—Adult Education. 
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Research Programs of the 


National Nursing Organizations 


This report of current research activities carried on 
by the national nursing organizations was compiled 
by Elizabeth S. La Perle. 


OR many years the national nursing organiza- 
tions have recognized the need for sound fac- 
tual data about the profession of nursing. In 
recognition of this need, the associations have con- 
ducted research on problems which appear to be 
the most critical. By so doing, they have accepted 
a responsibility which is admitted to be a major 
responsibility for any profession, namely, doing re- 
search on problems of the profession. 

The studies carried on by any one of the associa- 
tions are those which are of prime importance to 
the members of that organization as well as to the 
entire profession. The American Nurses’ Associa- 
tion, for example, is interested primarily in re- 
search and fact finding pertaining to the individual 
nurse’s responsibilities as a practitioner and her 
professional, general, and economic welfare. The 
National League of Nursing Education conducts 
research and fact finding on problems centered 
around nursing education. Likewise, the National 
Organization for Public Health Nursing centers its 


research activities on problems having to do with 
the field of public health nursing. 

At the present time there is considerable discus- 
sion about what makes a study “research” as 
against a study which might be called “fact find- 
ing.” The discussion of this definition, as with any 
subject, can become academic. Its use is no more 
than a guide and a basis of agreement for persons 
interested in and working on that subject. Many of 
the activities of the national nursing organizations 
will be viewed by some persons as fact finding and 
not research and the editors of this journal have 
not as yet defined, specifically, what research is. In 
this brief summary of the activities of the nursing 
associations, the research and fact-finding activities 
are differentiated according to the generally under- 
stood and accepted meaning of those terms. By so 
doing, it is the belief of the editors that the ma- 
terial is more comprehensive and also more useful 
to the readers than if the material had been limited 
to a discussion of pure research activities. 
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American Nurses’ Association 


Program of studies of nursing functions 


A research program on ‘nursing functions has 
been developed by the ANA in recognition of a 
deep-rooted need to determine the proper alloca- 
tion of the functions of all nursing personnel. The 
need was expressed by various groups of the mem- 
bership and the plan for the program was approved 
by the House of Delegates in May 1950. 


The ultimate objectives of the program are: 


1. To determine what should be the functions and 
relationships of institutional nursing personnel of all 
types, that is, professional nurses, practical nurses and 
auxiliary workers, in order to improve nursing care 
and to utilize nursing personnel most economically 
and effectively. 

2. To determine what proportion of nursing time 
should be provided by each group in vgrious situa- 
tions. 

3. To develop techniques for achieving the first two 
statements of purpose which-.can be applied to all 
types of hospitals and so obtairi~a_national picture. 
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This research program is financed by voluntary 
contributions from the membership, the responsi- 
bility for raising the necessary funds being that 
of the state nurses’ associations. Funds are sent 
to ANA headquarters where they are marked for 
studies of nursing functions. By this procedure, 
any hospital, university, state nurses’ association 
or other group may develop a study plan and sub- 
mit it to the ANA through the state nurses’ asso- 
ciation. The study plan is reviewed by the ANA 
Technical Committee on Studies of Nursing Func- 
tions in terms of its technical soundness and its 
contribution to the national objectives. If the plan 
is approved, the ANA may award a grant from its 
special fund to finance the proposed study. 

A Master Plan for Studies of Nursing Functions 
in Hospitals has been developed by ANA to guide 
state and local groups in selecting problems for 
study and to guide the ANA in reviewing individual 
applications to determine how that application fits 
into the national program. This master plan out- 
lines many of the facts which are needed to achieve 
the purposes of the program, the various types of 
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nursing personnel which must be studied, the types 
of hospitals in which studies must be carried on, 
and indicates some of the uses to which the new 
facts can be put. In developing the master plan it 
was recognized that interpersonal and functional 
relationships, job satisfactions and dissatisfactions, 
and the challenges of a job may be of importance 
in determining professional nursing functions. The 
importance of collecting data for all nursing posi- 
tions in all clinical areas was also believed to be 
basic in achieving the ultimate objectives of the 
program. Therefore, all of these factors are basic 
to the master plan as it has been developed. 

The starting point for the studies is in hospitals. 
As techniques and methodologies are developed, it 
is intended that the studies will be extended to oth- 
er fields of nursing, so that, at the completion of the 
program, information will be available for the 
entire nursing profession. The responsibility of 
the ANA in this program is to initiate and secure 
financial support for the studies, to report, in- 
terpret, and coordinate the findings from the in- 
dividual studies into an integrated pattern, and to 
implement the findings. The ANA does not conduct 
the individual studies. This is done by state or 
local groups. 

A technical committee composed of three nurses 
and of three non-nurses from the social science 
fields has been established to act in an executive 
capacity to this research program. Among the com- 
mittee’s research and administrative responsibilities 
is that of reviewing and evaluating applications for 
grants and making recommendations about them 
to the ANA Board of Directors. An advisory com- 
mittee has also been established. It is made up of 
representatives from each vocational field of nurs- 
ing, a representative of practical nursing, of the 
American Hospital Associations, of the American 
Medical Association, of the other national nursing 
organizations, and of some of the national joint 
committees. This is a public relations committee 
and the group whose advice will be sought for 
interpretation and implementation of findings. 

Applications are received at ANA headquarters 
for review three times a year. Progress reports on 
grants already made are submitted at this time and 
serve as a means of keeping the membership in- 
formed about the individual studies. The first grants 
for studies—six in all—were made in May and 
June 1951. Two of these were small pilot studies 
which are now completed; two others were started 
early in 1952. 

One study in progress and expected to require 
two years for completion is designed to determine 
current practices of professional nurses, practical 
nurses, and auxiliary nursing personnel in a cross 
section of nonfederal hospitals in one state. It is 
expected that, from the findings of this study, 
recommendations can be made on the proper dis- 
tribution of functions among all types of nursing 
personnel in nonfederal hospitals. 

A study of quite a different type is a broad one 
designed to determine what happens to psychiatric 
patients as the result of usual changes and activities 
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that take place on the ward. The findings will show 
how interaction and socialization are affected by 
the increase and decrease of the number of em- 
ployees on the ward. 

The seventh and eighth grants under this pro- 
gram were made in January 1952. One is to a school 
of nursing for a study of the institutional nursing 
and professional activities of the school faculty. 
The other study is a follow-up of a pilot study com- 
pleted last fall—a study of staffing, assignments, 
and turnover in a voluntary general hospital. 


Clearinghouse for studies in nursing 


A Clearinghouse for Studies in Nursing was in- 
augurated by the ANA in the spring of 1950. 
Through the clearinghouse an effort is made to 
find out about studies which have been conducted 
or which are currently being carried on in all 
areas of nursing. Final reports of findings from the 
studies are not maintained in the ANA office. Con- 
tributors to the clearinghouse indicate the organi- 
zation or greup which is undertaking the study, a 
brief statem nt of purpose, method, and findings, 
as well as whether copies of the study report are 
available for loan or for sale. 

Studies are classified in the ANA office by state 
in which they were conducted, and by subject. 
Mimeographed lists of studies which have been re- 
ported to the clearinghouse are available by sub- 
ject to all those interested. As a tool for research, 
the clearinghouse is a valuable aid to those who 
wish to conduct a study; it offers a central file for 
researchers to use in finding out what studies have 
been made on a particular subject. It is also an aid 
to groups who wish to make use of study findings in 
evaluating or changing their own practices or pro- 
cedures. 


Inventory of professional registered 
nurses 


A major fact-finding activity of the ANA is 
the Inventory of Professional Registered Nurses. 

In the fall of 1948 the National Security Re- 
sources Board asked the ANA to initiate and con- 
duct a count and classification of professional 
registered nurses. Consequently, through the co- 
operation of the state nurse licensing agencies, 
questionnaires were mailed in the winter and 
spring of 1949 to professional nurses registered in 
each state and territory. Findings were published 
in the fall of 1949. 

To keep the data current, a second inventory was 
undertaken in 1951, the results of which will be 
available in the spring of 1952. 


Facts about nursing 


As an aid to groups interested in statistics about 
the nursing profession, Facts About Nursing is 
compiled and published annually. It is a statistical 
summary of data, compiled from every available 
source, about nurses and nursing. 
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National League of Nursing 
Education 


The research activities of the National League of 
Nursing Education and the joint committees ad- 
ministered by the League are of two types: (1) re- 
search and studies conducted by thé League itself 
for the improvement of its own services, and (2) 
those directed toward stimulating and promoting 
research in nursing service and nursing education. 

The research projects and studies conducted by 
the League in order to improve its own services are 
of two kinds: those participated in by a large num- 
ber of schools of nursing, in which the League 
serves as a coordinating agency, and those con- 
cerned with technical aspects of the League’s own 
program and conducted almost entirely by the 
League headquarters’ staff with nurse educators 
and others serving in an advisory capacity. 


Record forms for basic schools of nursing 


Among the projects involving a large number of 
schools of nursing is the action research, now under 
way, on record forms used in basic schools of nurs- 
ing. Because of the advantages derived from the 
use of identical or comparable record forms by 
schools of nursing, the League has made a series 
of such forms available to schools over a period of 
years. Under the direction of the Department of 
Services to Schools of Nursing, tentative new 
forms have been developed and are now being 
evaluated with the assistance of 143 schools which 
are using them on a trial basis. The result of this 
action research will be new record forms which are 
in line with current nursing curriculums. 


Comprehensive record system 


The Department of Measurement and Guidance, 
through a Comprehensive Record System, is en- 
gaged in a study aimed at the identification of char- 
acteristics which predispose toward success in 
nursing. In this project, detailed information will 
be collected about individual nurses during their 
careers, including prenursing and nursing school 
experience. 

From this research there will be developed a 
pattern of characteristics which will discriminate 
between potentially successful and potentially un- 
successful candidates for a nursing career. These 
data will be of use in the selection of students for 
all educational programs in professional nursing 
as well as for the guidance of both student and 
graduate nurses. 


Projects to improve present services 


The League’s Department of Measurement and 
Guidance conducts many projects directed toward 
increasing the efficiency of its present test services. 
Among such continuing research projects are the 
standardization of norms for the various tests and 
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validation’studies to determine the extent to which 
the tests measure or predict what they are sup- 
posed to measure or predict. Such a validation 
study was recently completed on the prenursing 
and guidance test battery, and studies are under 
way to determine the validity of the selection, 
achievement, and licensing examinations for prac- 
tical nurses. 

In the second area of stimulation and promotion 
of research, the! League has recently provided op- 
portunties for ify members and the nursing pro- 
fession to discuss the need for research in nursing 
and the specific areas in which research is needed. 
A program session at the NLNE conventions of 
1950 and of 1951 was devoted to research, and one 
of the three working groups at the 1950 Joint Nurs- 
ing Curriculum Conference studied the question 
“How can we stimulate and share research in nurs- 
ing in order to improve nursing and nursing edu- 
cation?” 

Through continuing services and special projects 
of a fact-finding nature research is promoted by 
providing basic facts to those engaged in planning 
broad research programs and to those conducting 
research. 


Collecting of basic data 


As a continuous service, the League collects, 
compiles, and publishes data pertaining to educa- 
tional programs in nursing; for example, their 
number, location, organization and control, facil- 
ities, offerings, enrollments, admissions, and grad- 
uates. These basic facts are essential to those who 
are engaged in planning broad programs of re- 
search and in conducting research projects. 

As a special project the Department of Services 
to Schools of Nursing is collecting data on the rela- 
tionships between junior colleges and educational 
programs in nursing. This information is basic to 
any research directed toward determining the pres- 
ent and potential contribution of junior colleges 
to nursing education. 

Factual data are also derived as a by-product of 
other services of the League. For example, data col- 
lected in the course of conducting the League’s test 
services are available to researchers under condi- 
tions which protect the users of the tests. Likewise, 
information collected by the National Nursing Ac- 
crediting Service as part of the temporary accredit- 
ation of basic schools is assembled in a manner 
that will be useful to research groups. As part of 
the temporary accreditation program, each school 
will be provided with a profile of its standing on 
certain comparable items along with a profile of 
median standings of all participating schools. These 
profiles should motivate each school to study its 
own program and should indicate to school facul- 
ties those areas which need study. 


Criteria-building projects 


The criteria-building activities of the League 
and the joint committees which it administers may 
be considered as laying the groundwork for, and 
motivating the initiation of, action research proj- 
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ects. Among these activities is the project aimed 
at the development of criteria to be used in evaluat- 
ing the curriculums of basic professional programs 
in nursing. This project is being conducted under 
the leadership of the NLNE Committee on Nursing 
Curricula and the sponsorship of the National Com- 
mittee for the Improvement of Nursing Services. 
The first step in this project is a determination of 
the abilities needed by nurses. The opinions of basic 
professional schools of nursing and of a number 
of public health agencies, nurse practitioners, and 
other groups and individuals are being sought by 
means of a Check List on Abilities Needed by 
Nurses, and the composite opinion thus obtained 
will serve as a guide for the development of stand- 
ards for curriculums of basic programs. 

Similarly, the Special NUNE-NOPHN Project in 
Psychiatric and Mental Health Nursing is conduct- 
ing a study of the functions and qualifications of 
psychiatric nurses in various positions, what they 
are and what they should be, as derived from the 
literature and opinions of psychiatric nurses. This 
study involves a review of the job descriptions and 
qualifications established by the departments un- 
der which state psychiatric hospitals operate, a 
questionnaire sent to a large sample of psychiat- 
ric nurses, and conferences and interviews with 
psychiatric nurses. 

Another criteria-building project is planned in 
connection with the program of temporary ac- 
creditation of the National Nursing Accrediting 
Service. Participating schools will be invited to dis- 
cuss the data collected in connection with the pro- 
gram and to develop criteria for basic schools of 
nursing with regard to comparable items. 


National Organization for 
Public Health Nursing 


Research in cost accounting for public 
health nursing services 


In recent years the NOPHN has carried on re- 
search in cost accounting for public health nursing 
services. To the nursing administrator develop- 
ments in this field are of utmost significance, since 
cost ‘accounting is one of the tools by which she is 
able to keep abreast of and evaluate changes in the 
nursing service. The current research project, 
“Analyses of Special Cost Items in Public Health 
Nursing,” is an outgrowth of the latest NOPHN 
method for computing nursing costs and is expected 
to supply the answers to some of the questions 
raised in the application of the new method de- 
veloped in 1950. The project has been carried on 
from January 1951 to March 31, 1952, by an in- 
vestigator under the guidance of a working com- 
mittee. 

The 1950 cost analysis method is described in 
detail in the manual Cost Analysis for Public 
Health Nursing Services. The cost analysis for a 
hypothetical agency is worked out so that anyone 
interested in familiarizing himself with the process 
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may do so, or any agency may work out its own 
analysis by following the example shown. 

The method was completed after five years of 
study and evaluation. Its purpose is to determine 
a cost for each separate program offered by the 
agency, such as the tuberculosis program, the school 
nursing program, the maternal and child health 
program; and also to determine a cost for the 
various kinds of operations within a program, such 
as the home visit, the clinic session, and the group 
teaching class. The process is divided into three 
parts: (1) Planning the analysis, (2) Analyzing 
time, (3) Computing costs. 

During the evolution of the method extensive 
field experimentation was carried on, and finally, 
separate studies were done by seventy-three public 
health nursing agencies in order to test it. It has 
been used by official and nonofficial services. 


New cost analysis project 


The new project, “Analyses of Special Cost Items 
in Public Health Nursing,” is expected to supply 
the answers to some of the questions raised since 
the method was tested and offered to public health 
nursing services in 1950. The findings will be made 
available as a supplement to the cost analysis man- 
ual. 

In order to make the application of the method 
more uniform and to provide a higher degree of 
accuracy in units costs, the investigator explored 
five questions raised during the testing of the cost 
analysis method. 

1. How should the time study period be selected 
to give a true picture of the agency’s activities? 

2. What is the cost of each type of student pro- 
gram? 

3. How do multiple visits (several within one 
household) affect the allocation of travel time? 

4. How are unit costs affected by the handling 
of specialized personnel? 

5. How can the various items of expense charge- 
able to public health nursing be isolated from the 
other expenses of an agency not administering a 
public health nursing program exclusively? 

The use of the project report as a supplement to 
the NOPHN, Cost Analysis for Public Health 
Nursing Services will increase the flexibility of 
the cost analysis method as a practical device for 
obtaining accurate costs in any type of agency. The 
method is also adaptable to fields other than that of 
public health nursing, for example, it lends itself 
to an analysis of costs of an entire health depart- 
ment. 


Salary study 


A study of the salaries of public heath nurses is 
made annually by NOPHN. It shows salary ranges 
by type of nursing position and geographical loca- 
tion of the agency. 

The study covers a group of approximately 800 
public health nursing services, including official, 
nonofficial, and combination services of varying 
sizes and located in all sections of the United States. 

The factual data available from the study are 
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useful to administrators, board members, and 
citizens’ groups alike. 

In 1949 and 1950, the studies were done in col- 
laboration with the U.S. Public Health Service; 
in 1951, by the NOPHN alone, and in 1952, there 
will again be joint authorship with the Public 
Health Service. 

A study of trends is made possible by the com- 
parison of yearly data. 


Yearly review 


The yearly review is a fact-finding device used 
by NOPHN to obtain current information on vari- 
ous phases of public health nursing work. It is sent 
to approximately 1,200 public health nursing serv- 
ices and boards of education chosen to give a good 
representation of nursing practice. Topics included 
in the review are selected for their timeliness and 
vary from year to year. In 1951, they included 
sources of income and expenditures, transporta- 
tion of nurses, insurance provisions and retirement 
plans, student field experience, and part-time nurs- 
ing in industry. The information received is tabu- 
lated and is the basis for special studies. 








-— 


I hope that much more than in 
the past we will ourselves engage 
in and apply the findings of re- 
search and evaluative studies into 
the basic problems of communica- 
tion as they affect both the content 
and methodological aspects of 
adult education. In our earlier 
| years we have exalted and glori- 

fied what might be called an op- 
portunistic approach to adult edu- 
cation. The creative genius of 
individuals was applied to the 
conception and operation of spe- 
cific programs and we were con- 
tent with descriptive and statisti- 
cal reports of results. This was 
good and to be expected but we 











Research in Adult Education 


1952 census of public health nursing 


For the past three decades, the NOPHN has 
taken a census of public health nurses and agencies 
in the United States and its possessions. On Janu- 
ary 1, 1952, with the assistance of the U.S. Public 
Health Service and the state directors of public 
health nursing, the census was taken again. Each 
organization employing public health nurses (ex- 
clusive of industrial plants) was asked to fill in a 
census card which identifies the type and location 
of the organization, the size of the nursing staff by 
nursing position, and the kind of nursing program 
offered. 

A wealth of factual data on public health nurs- 
ing services and nursing personnel are available 
from this census. Tabulations are planned to give 
information on the number and types of services, 
the geographical location of these services, and 
the number of public health nurses employed in 
various positions. 

The census data are particularly useful for ascer- 
taining the extent of existing services and facilities 
in a special area and will be very helpful in study- 
ing the needs of an area. 








are in a new and different stage 
now. We must have team plan- 
ning of projects, collaborative 
planning of experimental pro- 
grams, consultant help from ex- 
perts in social research to design 
studies and projects which will 
test what we only think we know 
and open up new and uncharted 
opportunities for improving our 
effectiveness.—From address by 
Paul H. Sheats (University of 
California) delivered at the 
founding of the Adult Education 
Association of the United States 
of America, and published in the 
August 1951 issue of Adult Edu- 
cation, pp. 212-215. 
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The Role of the Nurse in the 
Admission of Preschool Chil- 
dren to Hospitals. 


By Gladys N. Wilkins 


A paper submitted to the Faculty 
of Nursing Education in Candidacy 
for the Degree of Master of Arts in 
the Division of the Social Sciences, 
University of Chicago, Sept. 1950. 
72 pp. Unpublished manuscript. 

Admission to a hospital is usually 
a difficult experience for a small 
child. Nurses are often at a loss 
to know how to meet the various 
responses observed in children at 
the time of admission and are fre- 
quently unaware of techniques 
they might use effectively in 
meeting the needs of children who 
are having this experience. This 
study was undertaken because 
the writer believes that certain 
practices could be recommended 
which would assist the child in 
his adjustment to hospitalization. 

The purpose of the study was 
two-fold: (1) to discover current 
practices used in admitting pre- 
school children to hospitals, and 
(2) to show how nurses may as- 
sist in reducing anxiety expressed 
in children as they are being ad- 
mitted to hospitals. Two methods 
were used to obtain data for the 
study: (1) questionnaires were 
sent to one hundred and thirty- 
five schools of nursing approved 
by state boards for affiliation in 
pediatric nursing in 1946, and (2) 
literature from nursing and re- 
lated fields was reviewed in an 
effort to determine practices 
which seemed desirable during 
the admission procedure. 

One hundred questionnaires 
were completed and returned 
showing current practices in ad- 
mitting preschool children in 
these institutions; a composite 
picture evolved depicting what 
nurses were doing during the ad- 
mission procedure. A summary 
of activities carried out by nurses 
showed clearly that it was the 
nurse who spent the greatest pro- 
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This section will report selected 
studies, stating the purpose and 
the method, and summarizing the 
conclusions. Since Nursing Re- 
search cannot publish in full all 
the meritorious studies which are 
submitted, many of them will 
find their way into these columns. 
Occasionally, a study that has 
been released through other chan- 
nels will be reported here. For 
information regarding contribu- 
tions to this section, see page 1. 
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portion of time with the child, 
thus being in the most favorable 
position to help the child in his 
adjustment. The following activ- 
ities predominated over those per- 
formed by other hospital person- 
nel. It was the nurse who: (1) 
explained to the child what the 
admission procedure included, 
(2) provided play materials for 
him while he waited, (3) obtained 
personal information about him 
from his mother, (4) accompanied 
him and his mother to the ward, 
and (5) remained with him dur- 
ing physical examination, ex- 
plaining various phases and 
giving him emotional support 
during painful and unfamiliar 
procedures. 

Some responses indicated that 
mothers were not permitted to 
accompany the child to the ward, 
and others showed that the child 
was not permitted to take per- 
sonal articles with him; a very 
large per cent reported that the 
mother does not remain during 
the physical examination. The 
majority of responses indicated 
that nurses were showing consid- 
erable understanding of the small 
child’s needs during the admis- 
sion procedure. 

From the review of the litera- 
ture, particularly from the fields 
of child psychiatry and nursery 








education, the following recom- 
mendations were made: 


1. That preschool children be 
prepared for admission to a hos- 
pital; that whenever possible this 
preparation be carried out by the 
parents; and that when parents are 
unable to prepare the child, nurses 
perform this responsibility in co- 
operation with the parents. 

2. That as early as possible in the 
admission procedure, one nurse 
form a friendly relationship with 
the child and that the child be re- 
quired to make a minimum num- 
ber of contacts with persons who 
ere new to him. 

3. That nurses who work with 
children prepare themselves to un- 
derstand the behavior manifested 
by small children and parents, and 
that an effort be made to relieve 
parental anxiety during admission. 


The following activities were 
recommended as aids in the es- 
tablishment of a desirable atmos- 
phere during the admission pro- 
cedure: 


1. The nurse admitting the child 
introduce him and his mother to 
hospital personnel as these contacts 
are made, and to other children in 
the room or cubicle. 

2. The nurse and the mother help 
the child to understand, insofar as 
he is able, why he is being admitted 
to a hospital. 

3. The nurse collect information 
regarding the child’s personality 
characteristics; a form be pro- 
vided for this information; and this 
form be used by all persons giving 
care to the child. This form to 
include such information as: By 
what name does the child like to 
be called? How is the child usually 
fed? What are the terms used to 
refer to toileting? 

4. The nurse explain visiting 
hours to the mother and to the 
child who is old enough to com- 
prehend. 

5. The mother be permitted to 
remain with the child and help him 
in his initial adjustment ts the 
ward. 

6. The mother assure tne child 
that she knows where he is, that 
she will visit him, and that when 
he is well, she will take him home. 


NURSING RESEARCH 








It was not expected that all 
anxiety could be eliminated from 
this first phase of hospitalization. 
It was concluded that by provid- 
ing a personal, humanized type of 
care early in the admission pro- 
cedure, hospitalization would be 
less threatening to the child’s 
emotional well-being. 


Referred by Visiting Nurse — 
A Study of Cooperation Be- 
tween the Visiting Nurse and 
_the Social Caseworker. 


By Mervi Abla 


Report published by the Press 
of Western Reserve University, 
Cleveland, Ohio. 1950. Paper cover, 
75 cents per copy. 

[All quotes are taken from Miss 

Ahla’s published report, since she 
was unable to brief her study.— 
EDITOR} 
“The purpose of the study is to 
explore actual agency situations 
in which a visiting nurse is aware 
of a family problem beyond the 
nursing need, and has referred the 
case to a family agency. The study 
then examines the nature of the 
referring process between the 
nursing agency and the family 
agency, as well as the nature and 
amount of cooperation in follow- 
ing the common client.” 

The study is limited to cases 
referred by the Visiting Nurse 
Association to the Family Service 
Association, both in Cleveland, 
Ohio, in 1946. Of 37 such cases, 15 
were accepted for major case 
work service. Eight of these 15 
were new to the family service 
association in 1946 and were 
closed by January 31, 1948, and 
these were selected for study. 
Schedules were prepared to use 
in recording data which were se- 
cured from review of both nurse 
and case work records. Following 
review, the investigator analyzes 
and comments on each case. 

While the material analyzed is 
too small to permit broad gen- 
eralization, the “study has high 
lighted but a small fraction of the 
problems of social worker-visit- 
ing nurse cooperation. There are 
factors affecting cooperation, 
such as the amount of training 
and experience on the part of 
the individual visiting nurses and 
caseworkers, which this study has 
not been able to explore. Further- 
more, it may be that the nurse’s 
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actual interviews in these cases 
have included more material than 
her record has shown. It is pos- 
sible, therefore, that the conclu- 
sions have not done full justice to 
the subject matter.” 

Conclusions refer to: (1) the 
strategic position of a visiting 
nurse to observe and report fam- 
ily social disintegration; (2) the 
importance of early recognition 
and referral or consultation for 
social ills by the nurse— when 
many different nurses are as- 
signed to one family, such plans 
are likely to be delayed; (3) the 
nurse as health specialist, the 
caseworker as social specialist, 
need to be aware of each other’s 
contributions to total family 
needs; and (4) methods of refer- 
ral and cooperation need re-ex- 
amination and improvement. 

In conclusion, Miss Ahla states 
that “the study has served at least 
to indicate there is a need for 
more planned cooperation be- 
tween visiting nurses and case- 
workers, and that the efforts for 
cooperation are worth while. It 
is hoped that this study will stim- 
ulate further exploration not only 
of the factors examined here, but 
also important investigations this 
study may have suggested. This, 
and additional efforts, will add to 
the process of building, strength- 
ening, and using the bridge be- 
tween ‘health and welfare serv- 
ices.’ ” 


An Evaluation of Selected 
Schools of Nursing with Re- 
spect to Certain Educational 
Objectives. 


By Helen Nahm 


The educational objectives se- 
lected as a basis for this study 
were among those which nursing 
leaders, over a period of years, 
have emphasized as important in 
the preparation of the professional 
nurse. These objectives are stated 
as follows: 

1. The professional nurse is sat- 
isfied with nursing as a profes- 
sion. 

2. The professional nurse is 
democratic rather than autocratic 
in her beliefs and practices. 

3. The professional nurse un- 
derstands and is able to apply 
principles of mental hygiene in 
dealing with patients and others. 

4. The professional nurse is a 





well-adjusted person. 

5. The professional nurse has a 
wide range of social, cultural], and 
recreational interests and activi- 
ties. 

6. The professional nurse is in- 
terested in, and understands cur- 
rent social, political, and economic 
problems and issues. 

Instruments used to measure 
the extent to which these objec- 
tives were achieved included a 
nursing satisfaction scale, a 
questionnaire to obtain reactions 
of students to nursing school ex- 
periences, two standardized tests 
(for objectives 4 and 6), and two 
specially constructed tests (for 
objectives 2 and 3). 

Students who participated in 
the study were 424 seniors from 
12 schools of nursing in Min- 
nesota; all of whom were within 
a few months of completion of 
the nursing school program. 
Twenty-seven per cent were en- 
rolled in degree programs and 73 
per cent in three-year programs. 

In addition to a study of the 
group as a whole, comparisons 
were made among the twelve 
groups, between degree and 
three-year groups in a university 
school, and between groups with 


a prenursing college background 


and those who had entered nurs- 
ing directly from high school. 

There were differences among 
the various groups in almost all 
areas studied. The degree group 
in a university school was the 
least satisfied with nursing, but 
was superior to all other groups 
in understanding of social, politi- 
cal, and economic problems and 
issues, and in ability to under- 
stand and apply principles of de- 
mocracy and of mental hygiene. 
However, the three-year group in 
the same school, the majority of 
whom had entered nursing direct- 
ly from high school, was also su- 
perior in the latter areas to stu- 
dents from most of the other 
schools of nursing. It seemed evi- 
dent that a prenursing college 
background alone will not assure 
that objectives considered desir- 
able are achieved in practice, but 
that the total school of nursing 
environment is also an important 
contributing factor. 

There was some indication that 
high satisfaction scores were ac- 
companied by too great a tenden- 
cy to accept and conform; and low 
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satisfaction scores, on the other 
hand, by too great a tendency to 
rebel against existing conditions. 
It seemed evident that the kind 
of satisfaction which is needed in 
nursing is that which will result 
neither in a maintenance of the 
status quo nor of active rebellion, 
but in an intelligent effort to un- 
derstand existing problems and to 
accept responsibility for bringing 
about needed changes. 

There were differences in per- 
sonality adjustment among groups 
in the 12 schools, particularly in 
the areas of social and emotional 
adjustment. There were also dif- 


ferences in the kinds of social, 
cultural, and recreational activi- 
ties in which students participated 
and in the range of activities in 
which they were interested. 
Findings of the study indicated 
the need for better personnel 
policies for students. To change 
the total environment in schools 
of nursing, however, it seemed 
evident that attention needs to 
be focused on better preparation 
of faculty members; this prepa- 
ration to include the development 
of greater understanding of prin- 
ciples of democracy and of mental 
hygiene and greater skill in ap- 


plying these principles in day-by- 
day relations with students and 
others. Such preparation would 
probably do much to improve the 
human relations in hospitals and 
schools of nursing. 

As this study was primarily a 
preliminary investigation, further 
research on the objectives se- 
lected for study seems indicated. 


[Applied Psychology Monographs 
of the American Psychological 
Association. Stanford University 
Press, Stanford, California. 1948. 


$2 per copy.] 
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Research in nursing is on the in- 
crease because of the many prob- 
lems confronting the profession 
for which solutions depend upon 
unknown factors. There is no area 
in nursing education and service 
today that does not need careful 
scrutiny. The use of the scientific 
method is not something intangi- 
ble and vague. It is first of all a 
state of mind—an open-minded- 
ness and a spirit of intellectual 
curiosity. This attitude can be de- 
veloped through stages from the 
simplest to the most complex. The 
school of nursing has an unparal- 
leled opportunity to foster this 
state of mind. The very newness 
of the problems encountered in 
the care of the sick in a hospital, 
the fascinating technical vocab- 
ulary to which the nursing student 
is introduced, the variety of in- 
dividuals with all sorts of queer 
names and personalities, all lend 
themselves to the development of 
an insatiable curiosity about peo- 
ple and what happens to them. If 
a student comes out of her school 
still curious, still thrilled with 
new adventuring, the chances are 
good for the future of nursing in 
her hands; for she will bring to 
whatever task to which she is as- 
signed a desire to learn more and 
to serve better. The development 
of an intellectual curiosity about 
people and things is the first step 











toward developing a professional 
person who will continue to study 
the effectiveness of her service. 
With this state of mind, the scien- 
tific and sociological foundation 
that she has received can then be 
the backlog upon which more and 
more refined techniques may be 
built. The profession of nursing is 
sorely in need of more intellec- 
tually curious individuals. 

For the development of the 
more refined techniques of re- 
search the nursing profession is 
still dependent upon research as- 
sociates from other professional 
groups. More of these associates 
should be secured by nursing edu- 
cation institutions, in order to of- 
fer opportunities for students to 
participate in research projects in 
which nursing service and educa- 
tion is being studied. Eventually 
nursing should look toward a fu- 
ture in which it can depend upon 
its own professional leadership in 
making investigations of nursing 
education and service. Then and 
only then will nursing reach a 
professional status comparable to 
that of other recognized profes- 
sional groups. Only then will 
nursing be on the way to making 
a maximum contribution to so- 
ciety.—Chayer;, Mary Ella, R.N., 
A.M., Nursing in Modern Society, 
New York, Putnam, 1947, pp. 259- 
260. 
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A Problem in Staffing 
By Marion J. Wright, R.N. 


The critical shortage of nurse 
personnel is reported from all 
sides; how to cope with the situa- 
tion is a universal problem. In 
Detroit, it was becoming increas- 
ingly difficult to staff existing 
facilities. Within two years, 700 
to 800 new hospital beds would 
be available. How to meet the 
new demand when present needs 
could not be met was the problem 
Marion Wright courageously set 
out to tackle. 

Her investigation seeks to find 
ways and means to staff present 
hospital beds and those now being 
constructed so as to provide safe 
and adequate patient care in a 
manner most economical to the 
hospital and the patient, and at 
the same time to provide job 
satisfaction for personnel. 

The report of her study (ex- 
pected off the press soon) is ea- 
gerly anticipated by many other 
communities facing a similar pre- 
dicament. Dramatic changes in 
hospital staffing as well as wiser 
utilization of nurse personnel can 
be foreseen as a result of her in- 
vestigations. Here is evidence that 
one of the most vital problems 
facing nursing today is only in 
part a nursing problem and there- 
fore requires collaboration with 
investigators from other health 
and related fields. 

Initiated by a nurse, the present 
study from the outset drew upon 
such available community re- 
sources as the Detroit chapter of 
the Society for the Advancement 
of Management and the Wayne 
University School of Business. 
Every department of the hospital 
contributed in various ways. 
Nurse personnel, doctors, dietary 
staffs, housekeeping personnel, and 
others participated in developing 
questionnaires, answering ques- 
tions, observing, tabulating, and 
analyzing data. Patients con- 
tributed through an opinion sur- 
vey of their feelings regarding 
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in the coordination of research 
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the care they received, acceptance 
of personnel, and the kind of care 
they would like to have. The study 
is a series of research projects 
capped by a pilot study to test out 
the plan which was evolved. In 
addition to methodology and 
significant contributions to nurs- 
ing service, it reinforces the value 
of cooperative effort in reaching 
valid conclusions and an early 
solution to a problem of concern 
to mcre than nurses. 





Research in Cardiac Nursing 
By Marie E. Nielsen 


The University of Washington 
School of Medicine operates a 
cardiology laboratory. A gradu- 
ate student in nursing is admitted 





to the staff of this laboratory on 
a fellowship basis for the specific 
purpose of exploring and evalu- 
ating new areas in cardiac nurs- 
ing. The nurse occupies an 
organizational position compa- 
rable to that of the doctors who 
work as research fellows in the 
laboratory. She has a voice in 
determining the policies of the 
laboratory. She is responsible to 
the dean of the School of Nurs- 
ing, however, as well as to the 
head of the Department of Cardi- 
cology in the Medical School. She 
carries on research in areas of 
her own particular interest with 
assistance and supervision offered 
by the head of the Department 
of Cardiology as well as by a 
member of the faculty of the 
School of Nursing. This close co- 
operation between two essential 
and significant health disciplines 
represents an important develop- 
ment in nursing and in the edu- 
cation of nurses. 

One of the purposes of nurs- 
ing research in the Chest Labo- 
ratory is to study the emotional 
reactions of patients with heart 
disease toward their disease and 
toward the tests to which they 
are subjected. The present study 
is concerned with the problem 
of motivation in the patients who 
are asked to walk on the tread- 
mill. This problem is of particular 
importance because the sincere 
effort of the patient is mandatory 
to allow for accurate, objective 
measurement of the working 
capacity of the person with heart 
disease. It is evident that the in- 
vestigation is significant to both 
nurses and doctors. The logic of 
combining direction and super- 
vision is obvious. 

The techniques used in the 
study are the questionnaire, the 
interview, and direct observation. 

Among the hoped-for results 
are: 

1. That an accurate objective 
evaluation of the working ca- 
pacity of the person with heart 
disease is possible because there 
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is no motivation problem to in- 
terfere with the length of walking 
time during the test. 

2. That the number and in- 
tensity of symptoms experienced 
by the patient during the walk- 
ing period on the treadmill is 
in direct relation to the mathe- 
matical score calculated from the 
physiological responses to the 
test. 

3. That the expression of dif- 
ficulty experienced by the person 
walking the treadmill compares 
to other activities such as walk- 
ing up stairs. 


Pilot Study of Poliomyelitis 
Nursing Being Conducted at 
the University of Washington 
School of Nursing 


By Mary Gadacz 


This study represents a different 
kind of cooperative effort from 
that just described. The study 
grew out of the yearly influx of 
problems regarding the care of 
poliomyelitis patients as pre- 
sented to the Washington State 
Nurses Association. This organ- 
ization sought help from the 
Washington State Department of 
Health and the University of 
Washington School of Nursing. 
The result was joint action to 
work out plans for investigation 
cf the problems in order to find 
a good solution. The plans de- 
termined, the University School 
of Nursing requested a grant from 
the National Foundation for In- 
fantile Paralysis to carry on a 
pilot study of poliomyelitis nurs- 
ing in the state. Under the grant 
the study was begun in January 
1951. 

The objectives are to: (1) 
clarify problems in the state in 
regard to the care of poliomyeli- 
tis patients; (2) analyze the nurs- 
ing care needs of these patients; 
(3) analyze the educational 
needs of nurses for poliomyelitis 
nursing; and (4) consider ways 
and means of meeting the prob- 
lems as clarified in the study. 

The first stage of the study 
is completed, namely, the collec- 
tion of data. This included a sur- 
vey of the twelve poliomyelitis 
centers in the state in which 
information was sought concern- 
ing the facilities for care, the 
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equipment available, and the 
problems encountered in provid- 
ing desired quality of care. A 
questionnaire answered by 1,297 
nurse personnel, professional and 
auxiliary, was used to ascertain 
educational background, experi- 
ence, and attitudes toward the 
care of poliomyelitis patients. 
Hospital records were reviewed 
to determine the types of care 
ordered by doctors and the nurs- 
ing functions involved in the 
care of these patients. 

It is anticipated that the sec- 
end stage of the study will be 
completed by the end of 1952. 
It apears that, following the 
analysis of the data collected, 
an interprofessiona! relationship 
manual will be evolved and that 
it will include practical recom- 
mendations for meeting the prob- 
lems identified in the study. 
Through the State Poliomyelitis 
Planning Committee, several 
subcommittees will be established 
throughout the state, compris- 
ing representatives from all the 
allied professions concerned with 
the care of the poliomyelitis 
patient. The investigator will 
work with these subcommittees 
to discuss the problems identified 
by the study and to work out 
the solutions. It can be expected 
that interdisciplinary action in 
problem solving should help im- 
measurably in clarifying the role 
of each of the disciplines as well 
as in emphasizing the interac- 
tion essential between and among 
the various disciplines for ef- 
fective service to the patient and 
his family. 


Values of Coordinating 
Research 


During the past year a temporary 
Joint Committee on Research and 
Studies was appointed by the 
Joint Board of Directors of the 
National Nursing Organizations. 
This committee held several 
meetings. In its report to the Joint 
Board last January, it presented 
the following “Values of Coordi- 
nating Research.” 

As in other professional fields, 
valuable research in nursing has 
been produced through the in- 
itiative and creativity of indi- 
viduals. This should be continued 
and encouraged. However, the 
rapidity of change in the social 


and health fields has intensified 
the need for comprehensive plan- 
ning to discover new nursing 
knowledge more quickly, and to 
devise new ways of improving 
nursing service. 

Moreover, many of the most 
crucial problems facing nursing 
ae only in part the profession’s 

sponsibility and can be solved 
only in collaboration with in- 
vestigators in the other health 
end related fields. There is 
growing professional and public 
awareness that we cannot justify 
or afford further delay in finding 
the answers to these problems. 
The evidence is apparent in the 
short supply of nursing service 
in the face of continuing and 
rapidly increasing demand, con- 
sequent deterioration of nursing 
services, and discontent of nurs- 
ing personnel due to faulty uti- 
lization of skills. 

Therefore, the nursing profes- 
sion can no longer rely solely on 
independent efforts of individ- 
uals or organizations, nor can it 
wait for other fields to initiate or 
undertake the solution of these 
problems. 

Cooperative effort is needed 
in planning future investigation 
of the key problems in nursing, 
which will lead to their early 
solution. Such planning should 
proceed simultaneously within 
nursing groups and between 
nursing and other groups at the 
local, state, and national levels. 
Only when these efforts are co- 
ordinated in planning, however, 
can the job as a whole be done 
without needless duplication of 
effort or serious omissions of re- 
search areas. 

This report is published, in part, 
in the May issue of the American 
Journal of Nursing under the title 
‘Nursing Research—Philosophy 
and Plan of Action.” 


Study of Ward Patient Care in 
Hospitals for the Mentally Ill 


At a recent meeting, the Board 
of Trustees of Russell Sage 
Foundation authorized a _ two- 
year study of ward patient care 
in hospitals for the mentally ill 
throughout the United States. 
Some three-quarters of a mil- 
lion persons are patients in such 
hospitals. Many of these institu- 
tions are now in a state of transi- 
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tion from providing domiciliary 
or custodial care to becoming ac- 
tive treatment hospitals with pa- 
tient recovery as their specific 
goal. Marked advances in psychi- 
atry, psychiatric nursing and 
psychiatric social work, clinical 
psychology, and physical, oc- 
cupational, and_ recreational 
therapy—as well as a currently 
enlarged public concern about 
better provision for the mentally 
ill—have already contributed 
much to fostering this transition. 
The fact remains, however, that 
psychiatric hospitals are still far 
behind acute general hospitals 
in the level both of treatment and 
of patient care. 

Obviously, if mental hospitals 
are to do their utmost to help 
patients get well, they must be 
staffed with personnel adequate 
in number, ability, and prepa- 
ration for their tasks. Since the 
Foundatior. could not undertake 
so large a _ study as_ that 
involved in examination of total 
patient care, it decided to focus 
attention upon the ward, that 
part of the hospital which prob- 
ably exercises the largest single 
influence over patient welfare 
and yet is frequently staffed by 
poorly selected and prepared per- 
sonnel. At present, ward care is 
given predominantly by attend- 
ents and to a limited degree by 
registered nurses. Brief visits by 
physicians, only part of whom are 
psychiatrists, by an occasional 
chaplain, social worker, or oc- 
cupational therapist, and by a few 
volunteers and visitors from out- 
side the hospital complete the 
provisions generally made for 
social contacts on the ward with 
other than patients. 

Most of the 50,000 or more 
attendants working in mental in- 
stitutions have had but meager 
in-service training for their jobs. 
Although the supply of registered 
nurses is relatively larger in 
neuropsychiatric hospitals oper- 
ated by the Veterans Administra- 
tion and in psychiatric clincs and 
hospitals controlled by university 
medical schools, the number in all 
state hospitals is said to be only 
between four and five thousand. 
Three-quarters of these are sup- 
posedly in administrative, super- 
visory, and teaching positions. 

Educational programs, whether 
of the in-service or of the more 
formalized “school” variety, are 
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developing rapidly in a belated 
effort to attract better attendants 
and prepare them to provide more 
competent service to sick persons. 
Psychiatric nursing programs are 
also being developed, but there 
is little hope that they will make 
any large number of nurses avail- 
able for direct patient care. 

As training courses for attend- 
ants have evolved, much un- 
certainty has been expressed 
about their soundness. Many ap- 
pear to be simplified modifica- 
tions of the preparation given 
nursing students by general 
hospitals. Functions allocated to 
attendants differ so much from 
hospital to hospital that there is 
almost no systematic knowledge 
of the range of these duties over 
the 24-hour period; and no con- 
sensus of what responsibilities 
attendants can rightfully be ex- 
pected to carry or what they 
should be trained to do. The over- 
lapping of attendant and gradu- 
ate nurse functions in some places, 
moreover, has resulted in serious 
friction. Clarification is urgently 
needed. 

If wise policy determinations 
about training are to be made, 
the medical and nursing profes- 
sions urgently need factual data 
concerning the functions now be- 
ing performed by attendants and 
nurses. They also need answers to 
a long list of questions which may 
prove important determinants 
in establishing and maintain- 
ing competent patient care. Who, 
for example, is the “good” at- 
tendant and who is the “poor”; 
is it possible to recruit more of 
the “good” ones; how can the 
morale of attendants within the 
mental hospital be improved, 
their tenure lengthened, and their 
performance raised? To what ex- 
tent are these same questions ap- 
plicable to nurses? The problem 
of what constitutes desirable 
staffing for wards of various kinds 
still awaits attention in most 
hospitals. When should more or 
fewer attendants be utilized, more 
or fewer nurses? When would the 
substitution of other personnel 
such as social workers, occupa- 
tional or recreational therapists 
be of greater value? To what ex- 
tent can volunteers be encouraged 
to contribute their services and 
how can they be used construc- 
tively? What are the major strains 
existent on the ward among the 


various kinds of personnel, be- 
tween personnel and patients? 
How can interpersonal relations 
be improved? 

It is to questions such as these 
that the study sponsored by Rus- 
sell Sage Foundation seeks an- 
swers. As currently planned, the 
undertaking will proceed along 
three parallel lines. One facet of 
the study will consist of a sur- 
vey of ward care on a 24-hour 
basis in a selected number of 
mental institutions. Hospitals will 
be chosen that are representative 
of the various regions of the 
United States, and also of the 
several forms of financial and ad- 
ministrative control: federal, state, 
county, or private; service insti- 
tutions exclusively for mental 
patients not under educational 
jurisdiction, research and teach- 
ing institutes operated by medical 
schools, and departments of psy- 
chiatry in general hospitals. A 
person trained in the methods 
of social science research will be 
assigned to make this survey. 
Through the use of observation, 
recording, and interviewing tech- 
niques, it is believed that he 
should be able to obtain the sys- 
tematic knowledge sought regard- 
ing functions performed in ward 
patient care. 

Simultaneously with this geo- 
graphically extensive but pri- 
marily descriptive analysis of 
functions performed by all per- 
sonnel working on the ward, an 
intensive social psychological 
study is to be initiated by the 
Boston Psychopathic Hospital in 
cooperation with several other 
psychiatric hospitals in the Bos- 
ton area. For several years, the 
Boston Psychopathic Hospital, a 
small teaching and research in- 
stitution, has carried on studies 
designed to find answers to many 
of the above questions. Its pres- 
ent research project, financed by 
the American Nurses’ Associa- 
tion, on how to enlarge patient 
social interaction should provide 
still further useful conclusions. 
For purposes of comparability, 
the Boston Psychopathic has been 
asked to undertake a controlled 
experimental demonstration of its 
conclusions in neighboring mental 
hospitals of varied size and type 
which would like to participate in 
the research. 

This part of the study is to be 
under the immediate supervision 
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of Dr. Milton Greenblatt, chief 
of research of the Boston Psy- 
chopathic Hospital, Dr. Robert W. 
Hyde, assistant superintendent, 
and Dr. Frederic L. Wells, who 
was head psychologist of the hos- 
pital before becoming a member 
of the Harvard University Hy- 
giene Department. In addition to 
the nursing personnel made avail- 
able by the several hospitals, the 
staff will be composed of social 
scientists who will carry responsi- 
bility for various parts of the re- 
search and preparing the report; 
one or more nurses to study 
interpersonal relationships from 
the point of view of personnel 
other than attendants; an attend- 
ant of considerable experience to 
study attendant morale and at- 
tendant strains when confronted 
by other groups of personnel and 
patients; and several graduate 


social science and medical stu- 
dents who will spend a summer 
working as attendants and re- 
cording their experiences in the 
several institutions. 

The third facet of the project 
is concerned with interpretation 
of the nature and purpose of the 
study and of the uses to which the 
findings may be put. Experience 
has shown that conscientious and 
expensive research efforts have 
cften yielded small results be- 
cause no comparable efforts were 
made to interest and stir to ac- 
tion those who might utilize the 
research. To this task of in- 
terpretation, Dr. Bernard H. Hall 
of the Menninger Foundation, 
who submitted the initial request 
for a functional analysis of ward 
care, has been asked to devote as 
‘much time as possible during 
the next two years. He will wish 





to discuss the project not only 
with psychiatrists and: directors 
of hospitals for the mentally ill 
but particularly with nurses and 
attendants. Already the National 
Association for Mental Health and 
the American Psychiatric Asso- 
ciation have offered their assist- 
ance in interpretation of the 
study. When a description of the 
undertaking has been provided 
other professional associations, it 
is hoped that they too will exten- 
sively support this attempt to 
make some contribution toward 
the improvement of ward patient 
care. 


[At its January meeting the Joint 
Board of Directors of the Six Na- 
tional Nursing Organizations went 
on record as “giving moral support” 
te this project.—Eprror] 
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As this first issue of Nursing 
Research goes to press, the charter 
subscription list has passed the 
7,000 mark and orders are still 
coming in at the rate of 50 or more 
a day. The initial print order will 
be 10,000 to take care of the an- 
ticipated continuous demand. 

Every subscriber of record on 
May 25, 1952, and those whose 
orders bore postmarks not later 


than that date, has received, or 
will receive, a charter member- 
ship certificate.,Some of these will 
be in subscribers’ hands ahead of 
the new journal itself. 

For the interest and support 
which made this _ successful 
launching of Nursing Research 
possible, the Editorial Board ex- 
presses its deepest appreciation to 
these charter subscribers. 
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The following excerpts from 
letters to the editors indicate the 
potential functions of the maga- 
zine and what its readers expect 
of it. 

That research in nursing is no 
new idea is expressed by Isabel 
M. Stewart, Professor Emeritus 
of Teachers College, Columbia 
University. 


Significantly, Florence Nightin- 
gale, a “passionate statistician” and 
a searcher after truth, first staked 
the claim for research as an essen- 
tial part of the whole field of nurs- 
ing. Lack of proper tools and 
techniques hampered progress in 
the past but with better equipment, 
present-day nurses should be able 
to dig out the materials which will 
strengthen the foundations of nurs- 
ing. 


Nor is the idea of a publication 
for nursing research new. Mary 
M. Roberts, Editor Emeritus of 
the American Journal of Nursing 
reminds us of that: 


Just twenty-five years ago, Mary 
M. Wayland, teacher of the art of 
nursing, told Journal readers of the 
profession’s need for research and 
for a journal in which results could 
be published. As a result of the 
world-shaking events which inter- 
vened, the question is no longer 
academic. Research, and the shar- 
ing of the results, are now impera- 
tively needed if nursing is to be 
spaciously remolded to meet its 
expanding opportunities. 


The responsibilities that are 
shared by the profession as a 
whole and this journal are ex- 
pressed by Pearl McIver, Nurse 
Director and Chief, Division of 
Public Health Nursing, U.S. Pub- 
lic Health Service. 


Every profession must strive 
constantly to improve the practice 
of its members. Controlled experi- 
ments and critical analysis of exist- 
ing practices are essential elements. 
... Scientific studies in a variety of 
nursing fields are now in progress. 
A publication which will make 
available the findings of all such 
studies will do much to improve 
the practice of nursing. 
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In a like manner, Nellie X. 
Hawkinson, Professor Emeritus, 
University of Chicago, points out 
the social significance of this kind 
of magazine. 


Provision of a medium through 
which the findings of significant re- 
search in nursing can be made 
readily available to a large number 
of nurses should result in greatly 
advancing the usefulness of our 
profession to society. 


That the publication should 
serve all branches of nursing is 
emphasized by Elizabeth D. 
Soule, Professor Emeritus, Uni- 
versity of Washington. 


Nursing Research marks signifi- 
cant progress in all nursing because 
it provides a place to record worth- 
while research in sufficient detail 
to give methods and findings. These 
will be used by others for further 
studies, making better nursing care 
av cilable to all. 


Pearl Castile, Assistant Dean 
and Associate Professor, School of 
Nursing, University of California, 
suggests how a publication on re- 
search may assist nurses on uni- 
versity faculties. 


In this University, four criteria 
are used by promotion and appoint- 
ment committees, the candidate’s 
ability in (1) teaching, (2) re- 
search or other creative work, (3) 
professional competence, and (4) 
service to the university and to the 
public. The greatest weight is 
placed on “published research.” Up 
to the present time, nursing has 
not had a medium for publication 
of research projects. 


Lucile Petry, Asistant Surgeon 
General, U. S. Public Health Serv- 
ice, foresees ever-widening hori- 
zons. 


A new door opens with this first 
publication devoted to researches 
in nursing. Through it we see vistas 
of application of new knowledge 
in health care everywhere. It in- 
vites new investigators. On the 


threshold we face new responsibil- 
ity—the discipline of science and 
logic and new challenge to creative 
imagination. 


The Boards of the national 
nursing organizations, realizing 
that Nursing Research is designed 
to render service to all nursing 
and all nursing organizations, 
view it as the culmination of a 
long-desired medium for the ad- 
vancement of nursing knowledge. 
Elizabeth K. Porter, President of 
the American Nurses’ Association, 
comments on the service it will 
render to the entire profession. 


The American Nurses’ Associa- 
tion congratulates the Editorial 
Board of Nursing Research on this 
first issue which inaugurates a pub- 
lication for which there has been a 
long felt need. 

The value of any research is how 
it is used and how widely it is 
used. Research in the nursing field 
has been steadily growing and the 
work still to be done in this direc- 
tion is tremendous. A professional 
Magazine is the most economical 
and effective means of accomplish- 
ing the widest use of this body of 
knowledge — knowledge so funda- 
mental to the building of better 
nursing service. 


Emilie E. Sargent, President of 
the National Organization for 
Public Health Nursing, further 
expresses the universality of the 
purpose of the magazine. It is 
conceived of as a way in which 
the various fields of nursing may 
exchange ideas drawn from re- 
search completed or contemplated 
which will be of advantage to all 
nursing or to divers branches of 
nursing. 


The NOPHN welcomes Nursing 
Research. Its pages will give nurses 
an opportuity to share their studies 
with others and to learn from each 
other’s experiences. 

The NOPHN has made a few 
studies and hopes to make many 
more. We know that Nursing Re- 
search will be a tool that will help 
all fields of nursing to improve 
their administrative, education, and 
service practices. We look forward 
to the stimulus and guidance which 
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the magazine will give. In fact, we 
are enthusiastic over its possibil- 
ities as an instrument for the im- 
provement of nursing; its story of 
what has been done will lead to 
still more experimentation. 


The National League of Nurs- 
ing Education, through Agnes 
Gelinas, President, again empha- 
sizes the fact that the magazine 
is a vehicle for reporting research 
for all nursing and suggests the 
responsibility the nursing organi- 
zations accept in support of it. 


The NLNE Board of Directors ex- 
tends congratulations to the Edi- 
torial Board for its courageous ef- 
forts and accomplishments in 














launching Nursing Research. In 
congratulating the Editorial Board 
we are, in effect, congratulating the 
nursing profession for bringing a 
much needed and long hoped for 
research publication into being. 

It is fitting that the first issue of 
this magazine should 5 ed at a 
time when other significant ad- 
vances mark the progress of our 
profession toward its assumption of 
greater responsibilities. 

The NLNE Board extends assur- 
ance of its continued support and 
offers its assistance to the Editorial 
Board of the new magazine. 


The American Association of 
Industrial Nurses through its 
president, Thelma J. Durham, 
envisions nursing research servic- 


ing allied health fields through 
collaborative application of the 
results of research. 


We congratulate the Editorial 
Staff of Nursing Research on the 
printing of this first issue. You have 
good reason to be proud. 

Research in nursing is the con- 
cern of all nurses. Each nursing 
organization must continually fer- 
ret out solutions to the crucial prob- 
lems facing it. With purposeful, 
systematic search for new truths 
and close collaboration with other 
fields of health in the application 
of these truths, we expect to render 
a better service to industrial nurses 
and to our people through indus- 
trial nursing. 

We wish you every success with 
your new publication. 








The Scientific Method 
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The layman is apt to think of a 
scientist as one who possesses, in 
addition to wide technical knowl- 
edge, some magic gift for discov- 
ering truth. Every scientist will 
hasten to reply that he has no such 
magic gift, that indeed there is no 
magic touchstone of any kind for 
the discovery of truth. Science 
discovers truth the hard way: en- 
tertaining no a priori certitudes, 
she starts from absolute ignorance 
and, by tested and critical pro- 
cedures, little by little wrests from 
nature successive fragments of 
information which prove to be 











verifiable by competent observers 
at all times and in all places. This 
body of verifiable knowledge is 
what the scientist means by truth, 
and the process by which science 
extracts it from nature is called 
the scientific method.—Smith, 
Homer W., Objectives and objec- 
tivity in science, in Education for 
Professional Responsibility, a re- 
port of the proceedings of the 
inter-professions conference on 
education for professional re- 
sponsibility. Carnegie Press, Car- 
negie Institute of Technology, 
Pittsburgh, October 1948, p. 68. 
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The purpose of the Bookshelf is 
to offer brief bibliographies which 
will help persons who are under- 
taking a research or fact-finding 
study. Sources of information on 
research methodology, philoso- 
phy, and statistical procedures 
are innumerable. Many are writ- 
ten simply and clearly so that the 
reader can use the methods, phi- 
losophy, or procedures described 
and apply them to his particular 
problem or situation. Others, 
however, are obscurely written 
and have only a limited useful- 
ness in dealing with everyday 
problems. 

Any researcher, whether he is 


Research and Statistics — 


General References 


Corey, Stephen M. “Action Re- 
search, Fundamental Research, and 
Educational Practices.” Teachers 
College Record. 50:509-514, May 
1949. 

A discussion of action research 
and fundamental research. Help- 
ful in understanding these two 
kinds of research. 


Good, C. V., Barr, A. S., and Scates, 
D. E., The Methodology of Educa- 
tional Research. New York. Apple- 
ton-Century Co. 1941. 890 pp. $4. 

A basic text on research methods. 
Easily adaptable for studies in nurs- 
ing. 


Good, C. V., “Research Methods 
Bibliography: Selected Bibliogra- 
phy on the Methodology of Edu- 
cational, Psychological and Social 
Research.” Published annually in 
Phi Delta Kappan beginning with 
January 1947 issue. $.50 an issue. 
A good bibliographical source for 
current publications, books, and 
periodicals on the specified areas of 
scientific study and research. 
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a beginner in the field or has had 
many years of research experi- 
ence, must be familiar with, and 
keep abreast of philosophy, tech- 
niques, and sources. Granted, few 
new ideas are offered in the field, 
but emphases change, techniques 
are refined or are successfully 
applied in a new way, and sources 
may improve or deteriorate over 
a period of time. 

This first bibliography offers 
basic or general references which 
might be helpful to anyone un- 
dertaking a study on nursing. In 
succeeding issues of Nursing Re- 
search the major part of this de- 
partment will be devoted to a 


o 


Johnson, Palmer O., Statistical 
Methods in Research. New York. 
Prentice-Hall Co. 1949. 377 pp. $7.65; 
$5.00 to schools. 

A clear and simple presentation 
of the application and use of statis- 
tics in research. 





Lutz, R. R., Graphic Presentation 
Simplified. New York. Funk & Wag: 
nalls Co. 1949. 202 pp. $4.00. 
Illustrations and method of pre- 
senting data graphically. Indicates 
shortcomings and advantages of 
various kinds of graphs and charts. 


Manual of Style. Chicago. Univer- 
sity of Chicago Press. 11th ed. 1949. 
497 pp. $4.00. 

Perhaps the most widely used 
book on preparing material for pub- 
lication. Not a book on research 
but a “must” for anyone wishing 
to publish. 


Myers, John H., Statistical Presen- 
tation. Ames, Iowa. Littlefield, 
Adams & Co. 1950. 68 pp. $.75. 

Useful in learning how to pre- 
sent statistical data simply and 
clearly. 


bibliography on a specific sub- 
ject or area of research. Some 
general references or reviews of 
especially pertinent books or arti- 
cles will be suggested. Every ef- 
fort will be made to include new 
sources, which are likely to be 
particularly helpful to research 
workers in nursing, as soon as 
they are available. 

In selecting subjects for de- 
tailed bibliographies, we would 
like to select those in which 
nurses are primarily interested or 
those which they believe involve 
critical problems. Send us your 
suggestions; we will try to meet 
your needs. 


Thorndike, Robert L., Personnel 
Selection: Test and Measurement 
Techniques. New York. John Wiley 
& Sons, Inc. 1949. 358 pp. $4.00. 

A discussion of the methods used 
in testing as well as the problems 
encountered. 


Walker, Helen, Elementary Statis- 
tical Methods. New York. Henry 
Holt Co. 1943. 368 pp. $2.75. 

A simple presentation of statis- 
tical techniques, how to use them, 
and how to evaluate the results. 


Whitney, Frederick L., The Ele- 
ments of Research. 3d ed. New 
York. Prentice-Hall Co. 1950. 539 
pp. $6.65; $5.00 to schools. 

A comprehensive book on re- 
search methods and descriptions of 
different kinds of research. 


Young, Pauline V., Scientific So- 
cial Surveys and Research. 2d ed. 
New York. Prentice-Hall Co. 1949. 
621 pp. $6.35; $4.75 to schools. 

A discussion of research in the 
social sciences, methods, and prob- 
lems. 
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The Editorial Board of 
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A x 
Wants Your Suggestions 


Twenty persons, representing various branches of nursing, serve as 
members of the Editorial Board. They want the help of many more, 
in fact of every interested reader of this issue and forthcoming issues. 


What part of this issue did you find 
Se OL ee Vie Tee eee eee eee eee 


SNS 5 CEL DU5- de DUR RATERS das hose He eewdens 
What type of material that is not included in this issue would you like 
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Cut along dotted line 


and return this opinionnaire to: 


Helen L. Bunge, Chairman of Editorial Board 


Nursing Research 
2063 Adelbert Road 
Cleveland 6, Ohio 


See next page 
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Suggestions of Studies Suitable for Reporting in 
NURSING RESEARCH 


The Editorial Board counts on you to suggest studies that are completed, 
or are in progress, which might prove to be suitable for publication in 
the magazine. Please fill out this page and mail it to Helen Bunge, 
Chairman. (See page 47 for address.) 
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Is the study completed? .............. Is itin written form? ........ 
For what purpose is the study being done? ............. cece eeee ee eeee 
Is it being done to meet degree requirements? ...........0cee eee eees 
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Is the study completed? .............. Is it in written form? ........ 
For what purpose is the study being done? ............. cece cece ceeees 
Is it being done to meet degree requirements? ...........0 cee cece ee eee 
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